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REMEMBER THIS TERM? 


Perhaps you would have used it if you had practiced medicine in 1876, 
when prescriptions were commonly dispensed by the young men 
who “read medicine” in physicians’ offices—and Eli Lilly and Company had just begun. 
The use of the abbreviation pug., for pugillus, meaning “‘a handful, a pinch between two fingers, 
as much as can be grasped by three fingers,” has disappeared along with many other 
easily misinterpreted prescription instructions of that era. 
The scene of prescription activity has shifted to the modern pharmacy, 
where the amount of knowledge required for the proper dispensing of prescriptions 
has increased enormously. Today, the ethical pharmaceutical manufacturer, 


such as Eli Lilly and Company, further assures prescription accuracy. 
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DILANTIN 


".--little depression 


...strong opposition to major convulsions.” 


 PARKE, DAVIS & COMPANY 

















management of epilepsy 





“The introduction of diphenylhydantoin 





was a marked advance in therapy, because this drug, 
although distantly related to the barbiturates, 
produced little depression while exerting 


strong opposition to major convulsions.”* 


Extensive clinical experience confirms the finding 
that DILANTIN— producing little or no depression— 
prevents seizures or greatly reduces their number 
and severity in the majority of epileptic patients. 
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) 


is available in Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gm. 
(1% gr.) in bottles of 100 and 1000. 


*Cutting, W. C.: A Manual of Clinical Therapeutics, 
ed. 2, Philadelphia, W. B. Saunders & Co:, 1948, p. 484. 
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Te dain the flooded avea 
IN CONGESTIVE HEART FAILURE 


“In severe congestive failure, our most dependable remedy is the mercurial diuretic 
. . . Its combination with theophylline has been a distinct advance.”! 


Salyrgan-Theophylline is a highly effective combination of a mercurial diuretic 
and theophylline. It may be given orally in certain cases. 


Salyrgan-Theophylline is extensively employed for the treatment of cardiac and 
cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic 
response does not “wear out,” so that in most cases administration may be repeated 
as required for years, without loss of efficiency. 


Noth,? for instance, in discussing a case of Pick’s disease, states that the patient 
“has received about 450 doses of mercuric! diuretics, nearly all of which were of 
Salyrgan given [parenterally]... Atno time has he experienced orthopnea, noctur- 


nal dyspnea, or episodes of dyspnea while at rest. He is still working every day 
as a banker...” 





1, Hutch J. Ma: Manag: of Cardiac Failure. Virginia Med. Monthly, 74:458, Oct., 1947. 
2. Noth, P. H.: Pick’s Disease: A Record of Eight Years’ Treatment with Salyrgan, Ammonium Nitrate, 
and Abdominal Par is. Proc. Staff Meet. Mayo Clin., 12:513, Aug. 18, 1937. 
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Salyrgan, trademark reg. U. S$. & Canada 


Ampuls (1 and 2 cc.) — Ampins (1 cc.) — Tablets 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: STANLEY HOTEL, ESTES PARK, SEPTEMBER 9, 10, 11, 12, 1952. 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1952 Annual Session. 


President: Harry C. Bryan, Colorado Springs. 

President-Elect: William A. Liggett, Denver. 

Vice President: Claude D. Bonham, Boulder. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 
Additional Trustees (three years): 


E. H. Munro, Grand Junction, 19 
T. Porter, Greeley, 1954. 


Cyrus W. Anderson, Denver, 1952; 
; M. L. Phelps, Denver, 1953; Robert 








(The above nine officers compose the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode 8S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; 
5: Jesse W. White, Pueblo, 3; No. 6: Herman W. Roth, Monte 
1953 (Vice Chairman 1951-1¢ ); No. 7: Leo W. Lloyd, Durango, 
(Chairman 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 
No. 9: Marvel L, Crawford, Steamboat Springs, 1952. 
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Board of Supervisors (two years): Sidney 
John L. MeDonald, Colorado Springs, 19 Franklin J. McDonald, 
Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. Hick, Delta, 

152; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buchanan, Wray, 
19 Jackson L. Sadler, Fort Collins, 1953; Guy C, Cary, Grand June- 
tion, 1953; David W. McCarty, Longmont, 1953; V. V. Anderson, Del 
Norte, 1 ; George M. Myers, Pueblo, 1953 


M. Reckler, Denver, 1952; 



















Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 
Junction, 1953). 

Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Lester L. Ward, Pueblo: Vice Speaker, 
Kenneth H. Beebe, Sterling. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 


Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 
Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


Credentials: Irvin E. Hendryson, Denver, Chairman; others to be ap- 
pointed, 


Health Education (two 





R. A. L. Swanson, . Greeley, 
Charley J. Smyth, Denver, W. C. Service, Colorado Springs, 
Lewis Barbato, Denver, 2; W. Lloyd Wright, Goldn, 1 ; Miss 
Norma Johannis, Denver, 1952; Doris Benes Haxtun, 1952; Donald F. 
Monty, Denver, 1953; Ted W. Miller, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; others to be appointed. 











Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R. Husted, Boulder; W. W. King, Denver. 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Marvin Johnson, Denver; Robert S. Liggett, Denver; G. R. Wright, Long- 
mont; Roy F. Dent, Jr., Colorado Springs; Charley J. Smyth, Denver; 
Robert C. Lewis, Ph.D., Denver; Chas. W. Huff, Jr., Denver; others te 
be appointed. 


Medical Service Plans: Harry C. Hughes, Denver, Chairman; Henry 
Buchtel, Denver; Charles Gaylord, Longmont; Fredrick H. Good, Denver; 
H. R. Dietmeier, Longmont; V. A. Gould, Meeker; Nathan Beebe, Fort 
Collins; others to be appointed. 


Medicolegal (two years): Rudolph W. Arndt, Denver, 1952; William W. 
Haggart, Denver, 1952; Edward J. Meister, Denver, 198 C. 8. Bluemel, 
Denver, 1953; H, I. Barnard, Denver, 1953; E. L. Harvey, Denver, 1953. 





Necrology: C. F. Kemper, Denver, Chairman; Roger 8. Whitney, Colorado 
Springs; others to be appointed. 


Public Policy: Frank B. MecGlone, Denver, Chairman; Gatewood C. Milli- 


gan, Englewood, Vice Chairman; Wm. B. Condon, Denver; Ervin A. Hinds, 
Denver; Karl Arndt, Denver; James DeRoos, Denver; V. L. Bolton, Colorado 
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Springs; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 
Grand Junction; George C, Christie, Canon City; Francis Adams, Pueblo; 
D. W. McCarty, Longmnot; Harry C. Bryan, Colorado Springs, President; 
Wm. A. Liggett, Denver; Irvin E. Hendryson, Denver, Constitutional Secre- 
tary. 


Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell, Denver; Kemp Abs! Pueblo; Lawson C. Costley, Jr., Pueblo; 
R. J. McDonald, Denver; George F. Wollgast, Denver; Norbert Shere, 
Denver; Thomas Kennedy, Denver; others to be appointed. 





Sub-Committee on Publicity be appointed). 

Sub-Committee on Legislation: (to be appointed) 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chair- 
man; John R. Evans, Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton; Miss Mary Walker, Denver, 

Sub-Committee on Weekly Health Column: (to be appointed). 


Sub-Committee on Monthly Health Article: (to be appointed). 


Scientific Work: E. Paul Sheridan, Denver, Chairman; John C. McAfee, 
Denver; Gilbert Balkin, De r; | F. Geever, Colorado Springs; Felice 
Garcia, Denver; Kenneth ( Sawyer, Denver; Joseph Lyday, Denver; J. 0 
Mall, Estes Park; Frederick H. Brandenburg, Denver; J. Robert Spencer, 
Denver; George Curfman, Denver 


PUBLIC HEALTH COMMITTE 





General Committee on Public Health: Consists of the chairmen of the 
following ten public hea committees; presided over by Harold D 
Palmer, Denver, as Gener 





( rman 


Cancer Control: Harold P r, Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; J B. Grow, Denver; R. R. Lanier, Littleton; 
W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl MecLauthlin, Jr., Denver; Sidney Reckler, Den- 
ver; Mr. Hugh Terry, Der hers to be appointed 

Chronic Diseases: Ward Darley, Denver, Chairman; George A. Unfug, 
Pueblo; Edward Delehanty, Jr Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greel Rober Smith, Colorado Springs; Karl J. 
Waggener, Pueblo; Robert Gor Denver. 


Industrial Health: James Cullyford, Denver, Chairman; R. H. Ackerly, 


Pueblo; Robert Bell, Denver 4. R, Woodburne, Denver; E. W. Jacoe, 
Denver; Richard C. Vander f, Colorado Springs; James Donnelly, Trini 
dad; Mr. Ray McBrian, Denver thers to be appointed 


Maternal and Child Health: John H. Amesse, Denver, Chairman; E 
Stewart Taylor, Denver; Richard K. Kerr, Colorado Springs; Jackson L. 
Sadler, Fort Collins; Craig Johnson, Denver; L. W. Roessing, Denver; 
others to be appointed, 





Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Ebaugh, Denver; C. S. Bluemel, Denver; E. James 
Brady, Colorado Springs; Lew Barbato, Denver; Clyde Stanfield, Denver. 


Rehabilitation and Crippled Children: E, L. Binkley, Denver, Chairman; 





John G. Griffin, Denver; William A. Dorsey, Denver; S. E. Blandford, Jr. 
Denver; James A. John Colorado Springs; John (¢ Long, Denver; 
Charles Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Walter Loague, Denver Mr. Dorsey Richardson, Denver. 


Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 


Fred Humphrey, Fort ( Robert M. Lee, Fort Coliins; Valentin 
Wohlauer, Akron; H A Sauberli, Denver; Kenneth E. Prescott, Grand 
Junction; John C, Straul Ir Flagler; Harlan E. McClure, Lamar; Mr. 


Lew Toyne, Denver; Mr. Marvin Russell, Denver; Mrs. Tee Sims, Denver; 
Mrs. John Knifton, Sterling: others to be appointed. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Den- 
ver; Alexis Lubechenco enver; Stephen L. Kallay, Denver; Edward N. 
Chapman, Colorado Springs; W. B. Crouch, Colorado Springs; Mr. William 
Gahr, Denver; Mr. Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; 
Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; others to 
be appointed, 





Tuberculosis Control: John Zarit, Denver, Chairman; Willy Hinzelman, 
Greeley; A. M. Mullett, Colorado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw; Mrs. Ira Waterman, Colorado Springs; Mr. Jack Foster, 
Denver; others to be appointed 


Venereal Disease Control: Sam W. Downing. Denver, Chairman; J. E. 


McDowell, Denver; Harley Rupert, Greeley; Frederick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 
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THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. Johnson, 


Denver; H. I. Goldman, Denver; Mark §S. Donovan, Denver; Roderick J. 
Advisory Committee to Woman’s Auxiliary: Wiley Jones, Denver, Chair- McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
man; others to be appointed. Allen, Denver; K. E. Gloss, Colorado Springs. 





Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, Chairman, Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
1953; Robert Bell, Denver, 1953; F. H. Hartshorn, Denver, 1953; J. M. N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, 
Lamme, Sr., Walsenburg, 1952; Ligon Price, Hayden, 1952: D. W. Durango; Frank I, Nicks, Colorado Springs; Claude D. Bonham, Boulder; 
McCarty, Longment, 1952; E. B. Ley, Pueblo, 1954; Mason M. Light, Harvey M. Tupper, Grand Junction; George R. Buck, Denver; John P. 
Gunnison, 1954; John S. Bouslog, Denver, 1954, Foster, Denver. 





Committee on A.M.A. Educational Campaign: (to be appointed). Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 


Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 


Representatives to Adult Education Council: Cyrus W. Anderson, Denver; 
Denver, 1954; J. R. Evans, Denver, 1954, Alternate. 


William E. Hay, Denver. 


Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
Chisholm, Denver; Foster Matchett, Denver; 0. S. Philpott, Derver; Harry man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 
C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; 1952; Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955; 
Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver; William Covode, Denver, 1956. 
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Butterfat removed — Vitamins added Contains 4.4 butterfat—with proportion- 
(4,000 units Vitamin A, 400 units Vita- ately higher content of milk’s important 
'; min D). 88 calories per quart. nutrients. Cream-top or homogenized. 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1950-1951 

Terms of Officers and Committees expire at the Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1951 Annual Session. 
President: Clyde H. Frederickson, Missoula. 
President Elect: Frank L. McPhail, Great Falls. 
Vice President: James M. Flinn, Helena. 
Seeretary-Treasurer (in absentia): H. T. Caraway, Billings. 
Asst, and Acting Secretary-Treasurer: Everett H. Lindstrom, Helena. 
—— Secretary: Mr. L. R. Hegland, 240 Stapleton Building, 

, Montana. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L, Hawkins, Helena. 


STANDING COMMITTEES 

Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. McPhail, Great Falls; Everett H. Lindstrom, Helena; I. J. 
Bridenstine, Missoula. 

Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
iam E. Harris, Livingston; William E. Long, Anaconda; D. S. Mac- 
Kenzie, Jr., Havre; George G. Sale, Missoula; James C. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Movwre, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I. 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 
Albert W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E. Logan, Great Falls; Theodore R. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louis W. Allard, Chairman, 
Billings; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G, Johnson, Chairman, Tarlowton; 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; 
Theodore R. Vye, Billings. 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B. Wright, Kalispell 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- 
liam C. Robinson, Shelby. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 


Falls. 

Subcommittee on Obstetrics: Robert E, Mattison, Chairman, Billings; 
Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; Charles W. 
Pemberton, Butte; Arnold E, Ritt, Great Falls. 


Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J, Friden, Great 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
Raymond E. Smalley, Billings; Frank I. Terrill, Deer Lodge. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Honeycutt, Missoula; Alexander C. Johnson, Great Falls; John C. Wolgamot, 
Great Falls. 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; David Greg- 
ory, Glasgow; Robert S, Hamilton, Choteau; Harve A. Stanchfield, Dillon; 
Walter G. Tanglin, Polson. 


Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert, 
Libby; Frank L. Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L, Eck, Lewistown; Donald L. Gillespie, Butte; John 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
"51; Frank K. Waniata, Great Falls, °52; Harold W. Gregg, Butte, °53; 
Herbert T. Caraway, Billings, "54; Halward M. Blegan, Missoula, °55. 

Public Health Committee: Frank L. McPhail, Chairman, Great Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L, Hall, Great Falls; Themas L. Hawkins, Helena; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. R 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, ’51, Chairman; Eaner 
P. Higgins, Kalispell, °51; James J. McCabe, Helena, ’51; William F. 
Morrison, Missoula, ‘52; Chester W. Lawson, Havre, '52; James G. Sawyer, 
Butte, "52; Charles F. Little, Great Falls, °53; William E. Long, Ana- 
conda, "53; Stuart A. Olson, Glendive, ’53. 


SPECIAL COMMITTEES 

Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Richard R, Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale, Missoula; George E. Trobougho, Anaconda; Park 
W. Willis, Jr., Hamilton. 

Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; J. E. Kress, Mis 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 

By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; Paul J. 
Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J. Roberts, Great 
Falis; Maurice A. Shillington idive. 


























Aca? 





Don’t miss important telephone calls . . . »- + + «© « 

Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 











| Telephone ANSWERING Service cat atpine 1414 
= 











Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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OFFICERS—1951-52 


President: Leland S. Evans, Las Cruces. 

President-Elect: Coy S. Stone, Hobbs. 

Vice President: Albert S. Lathrop, Santa Fe. 

Secretary-Treasurer: L. G. Rice, Jr., 611 East Central, Albuquerque. 

Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 


Councilors (3 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 
(2 years): A, S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
year): Carl Mulky, Albuquerque; J, C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President, John F. Conway, Clovis; Vice 
President, Victor K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, Mr. Louis J. LaGrave, Box 1082, Albu- 
querque. 

Board of Trustees: L. S. Evans, Las Cruces; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; Albert S. Lathrop, Santa Fe; 
H. A, Miller, Clovis; George S. Morrison, Clovis; Ashley C. Shuler, Carlsbad; 
W. A. Stark, Las Vegas. 


COMMITTEES—1951-52 


Board of Supervisors (Two Years): H. M. Mortimer, Las Vegas; Earl L. 
Malone, 113 North Kentucky, Roswell, Secretary; L. J. Whitaker, Deming; 
Frank W. Parker, Gallup. (One Year): C. Pardue Bunch, Artesia, Chairman; 
H, L. January, Albuquerque; John F. Conway, Clovis; V. E. Berchtoid, 
Santa Fe, Vice Chairman. 


Basic Science Committee: Marcus J. Smith, Santa Fe, Chairman; Brian 
Moynahan, Albuquerque; W. D. Anthony, Gallup. 

Cancer Committee: Charles Moreau Thompson, Albuquerque, Chairman; 
J. W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; Murray M. 
Friedman, Santa Fe; R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 

Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 

Infancy and Maternal Care Committee: Alfred C. Service, Roswell, 
Chairman; Lee M. Miles, Albuquerque; Oscar Syme, Albuquerque; S. M. 
Gonzales, Santa Fe; Charles E, Galt, Carlsbad; Marion Hotopp, Santa Fe. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: CARLSBAD, MAY 8, 9, 16, 1952 


industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City. 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Espanola; J. J. Johnson, Las Vegas. 

Legislative and Public Policy Committee: A. S. Lathrop, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; Milton Floersheim, Raton; V. 
Scott Johnson, Clovis; L. L. Daviet, Las Cruces; A. T. Gordon, Tucumcari; 
Martin S. Withers, Los Alamos; Clay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kettel, Gallup; W. L. Minear, Truth or Consequences; 
R. E. Watts, Silver City; Ashley Pond, Taos; Coy S. Stone, Hobbs; W. J. 
Hossley, Deming; I. J. Marshall, Roswell; Wesley 0. Connor, Jr., Albu- 
querque. 

National Emergency Medical Service Committee: Andrew J. McQueeney, 
Albuquerque, Chairman; William R. Oakes, Los Alamos; Richard A. Angle, 
Santa Fe; W. A. Stark, Las Vegas; H. 0. Lehman, Portales; Samuel M. 
Ramer, Silver City. 

Public Relations Committee: R. C. Derbyshire, Santa Fe, Chairman; 
Earl L. Malone, Roswell; Hilton W. Gillett, Lovington; George W. Prothro, 
Clovis; W. D. Sedgwick, Las Cruces 

Rural Health Committee: Benjamin Barzune, Eunice, Chairman; Stuart 
W. Adler, Albuquerque; J. P. Turner, Carrizozo; Wendell H. Peacock, 
Farmington; C, E. Molholm, Grants; Eugene P. Simms, Alamogordo. 

Tuberculosis Committee: Cart H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S, A. Alexander, Santa Fe. 

Venereal Disease Control Committee: H. J. Beck, Albuquerque, Chairman; 
T. E. Kircher, Jr., Albuquerque; I. L. Peavy, Santa Fe; David T. Wier, 
Belen; J. H. Donnelly, Portales 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albuquerque W. N. Worthington, Roswell. 

Rocky Mountain Medical Conference Committee: Carl H, Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Eye and Ear Consulting Committee to State Dept. of Public Health: 
Howard B. Peck, Albuquerqu George S. Richardson, Albuquerque; R. RB, 
Boice, Roswell; James L. McCrory, Santa Fe; A. W. Egenhofer, Santa Fe. 

Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; Gerald A. Slusser, Silver City; Peter J. Starr, Artesia. 















Our dairy farm is the largest producer of Grade ‘A’ milk in the Rocky Mountain Empire. 


ar7or CALEY PARK FARM DAIRY °°" 





Denver 





























FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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“Excellent” responses, typical of the 
results obtained in a wide range of 
respiratory infections, Terramycin- 
treated, were noted in acute tonsillitis 
cases “within 48 to 72 hours, with 
rapid subsidence of temperature and 
physical findings.” 


Sayer, R. J.; Michel, J.; Moll, F. C., and Kirby, 
W.M. M.: Am. J. M. Se, 221:256 (March) 1951 


Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, New York 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER, 1952 


OFFICERS, 1950-1951 


Presideat: L. W. Oaks, Provo. 

President-Elect: Kenneth B. Castleton, Salt Lake City. 

Past President: V. P. White, Salt Lake City 

Honorary President: Jos. R. Morrell, Ogden 

First Vice President: €. C. Randall, Logan. 

Third Vice President: F. R. King, Price. 

Secretary: T. C. Weggeland, Salt Lake City 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasurer: L.. J. Paul, Salt Lake City 

Councilor, First District: R. 0. Porter, Logan 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 

Councilor, Third District: J. Russell Smith, Provo 

Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden.. 

Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1952, Paul K 
L. Skidmore, Salt Lake City; 1954, J. ¢ 
Olson, Ogden; 1956, C. J, Daines, Logan. 

Rocky Mountain Medical Conference Continuing Committee: 1952, Noall 
Z. Tanner, Layton; 1953, T. R. Seager, Vernal; 1954, H. P. Middleton, 
Salt Lake City; 1955, U. R. Bryner, Salt Lake City; 1956, Heber C, 
Hancock, Ogden, 


Edmunds, Cedar City; 1953, Earl 
Hubbard, Price; 1955, J. G. 





STANDING COMMITTEES _— 

Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R, P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B. Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 
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W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns, 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0, Brown, 
Salt Lake City. 


Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth E. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K. B. 
Castleton, Chairman, Salt Lake City. 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo; 
D. 0. N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J, Elmer Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden; Riley G. Clark, Provo; W. J. Reichman, St. George; A. K. 
Hansen, Lewiston; R. V, Larsen, Roosevelt; R. N. Malouf, Richfield; Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Reed 
S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R. Beck, Salt 
Lake City. 

Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 
S. Crandall, Salt Lake City 

Industrial Health Committee: F, J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City. 

Advisory Committee to the Woman’s Auxiliary: N. F. Hicken, Chairman, 








Salt Lake City; V. H. Johns Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Salt Lake City; 
J. A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
E. Spendlove, Vernal; J. Paul Burgess, Hyrum. 


Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O'Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. E. Trowbridge, Chairman, Bountiful; T. R. 
Seager, Vernal; T. M. Aldow Tooele; E. G. Wright, Midvale; Byron N. 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City 

Procurement and Assignment Committee: Frank K. Bartlett 








Ogden; John 


J. Galligan, Salt Lake Cit John H. Clark, Salt Lake City; C. Eliot 
Snow, Salt Lake’ City; J. Russell Smith, Provo 

Civilian Defense Committee L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden: R G. Clark, Provo 





PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Better wee af Rensonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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FOR THE PEPTIC ULCER PATIENT 








“DOUBLE-GEL ACTION” AMPHOJEL 
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relieves pain promptly 








promotes rapid healing 








no kidney damage 








never causes alkalosis 





no acid rebound 











pleasant to take 



































Supp.iep: Liquid, bottles of 12 fl. oz. Also 


| |Mijeth il available: Tablets of 5 grains and 10 grains 
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After 15 years of clinical use, the most widely 
| prescribed medication for peptic ulcer— 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL e ALUMINA GEL WYETH 








ee 


WMijeth Incorporated, Philadelphia 2, Pa. 





for OcToper; 1951 








stops gastric corrosion 


provides a soothing protec- 
tive coating over the ulcer 


imposes no added burden 
on kidney function 


buffers gastric contents 
moderately; permits normal 
neutralization of alkaline 
secretions of upper intestine 


even in excessive doses. 

Does not cause unphysio- 
logic alkalinity and conse- 
quentacidsecretoryresponse 


smooth, creamy, pleasing 
taste and texture 











OFFICERS 


President: Karl E, Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 

Viee President: E. J. Guilfoyle, Newcastle. 

Secretary: G. W. Koford, Cheyenne. 

Treasurer: Peter M, Schunk, Sheridan. 

Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A,: B. J. Sullivan, Laramie, 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, Rawlins; 


L. W. Storey, Laramie. 

Syphilis Committee: L. H, Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 
Thermopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C. Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 
Teal, Cheyenne. 

sory Committee to Selective Service on Procurement and ‘= 
ef Physicians: Sam 8. = Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Lara 

Elected: Medical Defense Committe: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; DeKay, Laramie. 

Councillors: E. W. DeKay, ) 3. Laramie; Earl Whedon, Sheridan; 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Rock Springs; Glenn W. Koford, Sceretary, Cheyenne, 

Advisory to Woman’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
Jobo R. Bunch, Laramie; W. A. Buntep, Cheyenne; J. Cedric Jones, Cody. 


THE WYOMING STATE MEDICAL SOCIETY 





Veterans Affairs and Military Service Committee: G. W. Koford, o~= 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, Sherkdaes: 
G. M. Knapp, Casper: A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody; 
E. J. Guilfoyle, Newcastic; George H. Phelps, Cheyenne. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, Cody 
J. W. Sampson, 1953, Sheridan. 


Public Policy and Legislation: 
George Baker, Casper; W. A. Bunten, 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; 
R. H. Reeve, Casper. 

Poliomyelitis Committee: L. Cohen, 


George H. Phelpr, Chairman, Cheyenne; 
Cheyenne; E. W. DeKay, Laramie; 
Paul Holtz, Lander; 


Chairman, Cheyenne; E. W. Gardner, 


Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
C. D. Anton, Sheridan; J. S, Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne. 


Public Health Department—tLiaison Committee: E. C. Ridgway, Chairman, 


Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R, C. Stratton, 
Green River; 0. K, Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, ee Andrew Bunten, Cheyenne; G. M. Knapp, Casper; R. N. 
Bridenbaugh, Pow 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; L. Cohen, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenne; Arthur R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, 
Chairman, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River. 


Judicial and Advisory Committee: District No. 1, J. D. Shingle, Chair- 


man, Cheyenne; District No. 7, George Baker, Casper; District No. 1, 
George H. Phelps, gee District No. 1, R. I. Williams, Cheyenne; 
District No. 2, C, Jeffrey, Rawlins; District No. 3, J. S. Hellewell, 
Evanston; District No: 4, P. M. Schunk, Sheridan; District No. 5, J 


Cedric Jones, Cody; District No. 6, E. J, Guilfoyle, Newcastle, 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: Louis Liswood, National Jewish Hospital, Denver. 

President-Elect: — H, Hill, Weld County Hospital, Greeley. 

Vice President: Pe Lina, St. Francis Hospital, Colorado Springs. 

Treasurer: M. Moritz Denver General Hospital, Denver. 

Executive candaes R. A, Pontow, Colorado General Hospital, Denver. 

Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. 

nm, Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, 

Mennonite Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, 


8t. Luke’s Hospital, Denver (1952); Hubert W. Hughes, General-Rose 
Memorial Hospital, Denver (1952). 
Delegate to American Hospital Association: Msgr. John R. Mulroy. 


Catholic Hospitals, Denver. 
Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


STANDING COMMITTEES 


President—Ex-Officio Member. 

Secretary—Ex-Officio Member. 

Auditing: R. K. Mortensen, Chairman, St. Luke’s Hospital, Denver; Ed 
Boulder; Otto F. Keller, 


Smith, Boulder Colorado Sanitarium & Hospital, 
wles: James P. Dixon, M.D., Chairman, Denver Gen- 


D. & R. G. W. Hospital, Salida. 
Constitution and 
eral Hospital, Denver; Samuel S. Golden, M.D., Beth Israel Hospital, 
Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 
Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; H. F. Zimoski, Jr., Memorial Hospital, Colorado Springs; F. H. 
M.D., Colorado State Hospital, Pueblo. 
Membership: G. A. W. Currie, M.D., Chairman, Colorado General Hos- 


pital, Denver; A. Tergerson, Longmont Hospital and Clinic, Ine., Long- 
mont; Sister M. Ascella, St. Joseph’s Hospital, Denver. 
Resolutions: John Peterson, Larimer County Hospital, Fort Collins; 


Sister M. Raymond, Mercy Hospital, Denver. 
Nominating: om. John R. Mulroy, Chairman, Catholic Hospitals, 
; GA. Currie, M.D., Colorado General Hospital, Denver; Roy 
Anderson, prahpeaton Hospital, Denver, 


Program: Owen B. Stubben, Chairman, Denver General Hospital, 
Henry H. Hill, Weld County Hospital, Greeley; Esther Thornton, 
Washington County Public Hospital, Akron. 

Nursing Education: Roy Prangley, Chairman, St. Luke’s Hospital, Denver: 
Sister M. Hugolina, St. Anthony’s Hospital, Denver; Margaret E. Paetznick, 
Denver General Hospital, Denver; Richard Conner, Mercy Hospital, Denver; 
Mrs, Henrietta Loughran, University of Colorado School of Nursing, Denver. 


Denver; 
R.N., 











Public Education: Charles K. LeVine, Chairman, J.C.R.S., Spivak; Ward 

arley, M.D., University of Colorado Department of Medicine, Denver; A. 
Tergersen, Longmont Hospital and Clinic, Inc., Longmont; James P. 
Dixon, M.D., Denver General Hospital, Denver. 


SPECIAL COMMITTEE 


Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Richard Conner, Mercy Hospital, Denver; Rev. 
Allen H. Erb, Mennonite Hospital and Sanitarium, La Junta; DeMoss 
Taliaferro, Children’s Hospital, Denver. 

State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Magr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy RB. Prangley, St. 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P. Dixon, M.D., Denver General a 
Denver; Msgr. John BR. Mulroy, Catholic Hospitals, Denver; Louis 
Liswood, National Jewish Hospital, Denver. 

Inter-Professional Council: Hubert W. Hughes, 
Denver. 
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A ccuracy and Speed 


421 16th Street 





DORR OPTICAL COMPANY 


Denver, Colorado 
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alnew|drug . . . 


for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
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Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL 15 A TRADEMARK OF E.R. SQUIBS & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000, 


Pronesty] Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


SQuiBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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KELLEY-KOETT 


THE OLDEST NAME IN 
AMERICAN X-RAY 


The Pioneer — Still the Leader 


A complete line of x-ray equipment, from 15 MA. portables 
to 500 MA. automatic diagnostic units. From 10 MA. 50,000 
volts to 2,000,000 volts deep therapy units. 


An x-ray unit to fill every requirement of the medical profes- 


sion or hospitals. 


WE ARE HERE TO SERVE 
ACCESSORIES — SUPPLIES 


A Complete Stock of Dupont and Eastman Films 
and Chemicals 


Call Us—Our Service Is Friendly, Courteous and Prompt 


TECHNICAL EQUIPMENT 
CORPORATION 


2548 West 29th Ave. Phone GLendale 4768 


Denver 11, Colorado 











Rocky Mountain MeEpIcaL JOURNAL 





ONLODE anv rers NOW MARKED 


WITH THIS TRADE-MARK FOR 





To further protect physician, pharma- 
cist, and patient, Cortone Tablets will henceforth be 
marked with this trade-mark. As an added safeguard, 
all original tablet bottles will be sealed with a tamper- 
proof aluminum cap over a plastic snap closure. During 
the transition period, both plain and marked CortonE 
Tablets will be in supply. 

It is gratifying to report at this time that increasing 
supplies of Cortone are being made available. We are 
continuing our efforts to accomplish a steady rise in 
production and to maintain equitable distribution. 

Literature on Request 


Corfyne’ 


ACETATE 
(CORTISONE Acetate Merck) 
(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


YOUR PROTECTION 





CORTONE PRODUCT FORMS: 


ORAL—Cortone Acetate Tab- 
lets, 25 mg. each, bottles of 40 
tablets. 


PARENTERAL —Cortone 
Acetate, Saline suspension for in- 
jection, vials of 20 cc., each cc. 
containing 25 mg. 








MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, 


NEw JERSEY 


In Canada: MERCK & CO, Limited—Montreal 


for OcTosBeEr, 1951 






By. ACCEPTED 

CORTONE is the registered 

trade-mark of Merck & Co., Inc. 
for its brand of cortisone. 
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Implicit in a happy healthy childhood is maximal nutrition— 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C’* (14-4 oz. for infants up 
to 1 year;?°" 4-8 oz. for older children) .* Fortunately, 

most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.® 


b It is well-tolerated and virtually non-allergenic.? And. under 

i t ey modern techniques of processing and storage—it is possible 

for citrus fruits and juices (whether fresh. canned or frozen) 
deserve to retain their ascorbic acid content,’ and their pleasing 

} flavor,’ in very high degree and over long periods. 


the FLORIDA CITRUS COMMISSION «+ LAKELAND, FLORIDA 


Citrus fruits —among the richest known sources of Vitamin C — 
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‘Amphedroxyn Hydrochloride: 
(Methamphetamine Hydrochloride, Wu ty) 





ELIXIR 
AMPHEDROXYN 
HYDROCHLORIDE 


(Methamphetamine H 





IS OFTEN PREFERABLE TO OTHER FORMS 
OF AMPHETAMINE— 

because— 

smaller doses produce longer cerebral stimulation, 

with a minimum of undesirable excitement and other 

side-effects. 

When patients with depression, narcolepsy, 


alcoholism, or obesity are selected as suitable cases 





for stimulant therapy, ‘Amphedroxyn Hydrochloride’ 
is a prudent choice of drug. 


Detailed information and literature on 
‘Amphedroxyn Hydrochloride’ are personally 
supplied by your Lilly medical service representative 
or may be obtained by writing to 
f? Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
Lhe Y 


SINCE 1876 


LILLY SINCE 1876 


Restored to Life 


The lifted head and wagging tail of the first “‘patient’’ ever to be rescued from diabetic coma were 
the signals to Banting and Best that at last they had won a major victory in the long struggle 
against diabetes. 

The epochal discovery of Insulin in 1921 launched the first systematic program for medical 
development on an international scale. 

Equipment, scientific knowledge, and trained personnel were mobilized to help solve the 

difficult problems of purification, production, and distribution. Ample Insulin was soon supplied. 
Improvements were quick to follow. Today, diabetics may look forward to further developments, 
to a still more nearly normal life. 


ELI LILLY AND COMPANY +- INDIANAPOLIS 6, INDIANA, JU. 
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° Editorial 


Medical Care and 
The Pioneer Spirit 
HEN a stunting airplane went out of 
control at a Flagler, Colorado, air show 
on September 15 and rained death and de- 
struction on the peaceful! prairie air field 
near the small community, members of the 
Eastern Colorado Medical Society were 
equal to the occasion. 

The terrible tragedy claimed twenty lives 
and injured two score, many of whom were 
children and all of whom were known to 
one or more physicians in the rural area. 
With awful suddenness, here was a medi- 
cal emergency and it happened in one of 
those sparsely settled areas which the poli- 
ticians like to cite as “lacking proper medi- 
cal care.” 

But the sturdy folk of eastern Colorado 
have long cared for their own. They helped 
settle the West and they have endured good 
years and bad, and dust and drouth. And 
they have never been lacking in spirit. And 
they had a good neighbor policy long be- 
fore it became an international by-word. 

Within a matter of minutes the first in- 
jured were in the Flagler hospital and a 
telephone operator was on the line flash- 
ing the word to Burlington and Limon and 
Cheyenne Wells and other towns across the 
broad prairie with an appeal for doctors 
and nurses. And while Dr. W. L. McBride 
and Dr. John C. Straub of the Flagler hos- 
pital ministered to the critically injured 
and the dying, their colleagues rushed in to 
help. 

From Burlington in his airplane, with a 
nurse, came Dr. R. F. Courtney in eighteen 
minutes. Dr. Leonard Myers and Dr. Jerome 
L. Keefe drove the 100 miles from Chey- 
enne Wells in ninety minutes. And the oth- 
ers came and they brought nurses, plasma, 
sutures and dressings. They moved fast 
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and their only thought was to get to Flagler 
as quickly as possible. In ninety minutes 
every member of the district medical soci- 
ety was in Flagler and at work! 

Meanwhile, ambulances converged on the 
scene from nearby communities and a hos- 
pital employee from Walsh flew in with 
more plasma. Several western Kansas phy- 
sicians heard of the emergency, and they 
drove rapidly to Flagler to help their Colo- 
rado colleagues. As a result, all of the in- 
jured received adequate, prompt medical 
care. 

It was a tribute to the resourcefulness of 
the people of Colorado’s eastern plains and 
to the doctors and nurses who did so much 
for the victims of an unfortunate tragedy. 

They have the pioneer spirit and we are 
proud of them. 

es-¢ « 

1951 Diabetes Detection Drive 

IABETES WEEK (November 11-17) will 

again spearhead the American Diabetes 
Association’s nationwide Diabetes Detec- 
tion Drive—the fourth sponsored by the 
association. The year-round Diabetes De- 
tection program, approved by the American 
Medical Association, is the only broad 
health education and case-finding program 
developed exclusively by the medical pro- 
fession. Its objectives are twofold—to fur- 
ther the detection of diabetes among the 
public and to disseminate general informa- 
cion about the disease. 

Twenty-eight State Medical Societies, 
over 500 County Medical Societies, and our 
twenty-eight Affiliate Associations have 
already established Committees on Dia- 
betes. In the five states covered by the 
Rocky Mountain Medical Journal, the fol- 
lowing have already set up Committees on 
Diabetes for this year’s drive: 

Colorado: State Medical Society (com- 
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mittee chaired by Dr. Paul Sheridan), nine 
County Medical Societies. 

Montana: Three County Medical Soci- 
eties. 

New Mexico: State Medical Society (com- 
mittee chaired by Dr. John H. Dettweiler), 
six County Medical Societies. 

Utah: State Medical Association (commit- 
tee chaired by Dr. Kenneth B. Castleton), 
six County Medical Societies. 


Wyoming: One County Medical Society. 
ee « 


Homotransplantation of the Kidney 


BOUT a year ago we presented in these 

columns a description of a case wherein 
transplantation of a human kidney had ap- 
parently been successful. The recipient’s 
life had apparently been saved and kidney 
function was essentially within normal 
limits. The case had been given wide pub- 
licity and was described in both lay and 
scientific journals. Our editorial predicted 
that favorable publicity was premature, for 
human transplantation of tissues or organs 
has been singularly disappointing. Excep- 
tions are principally tissues which can be 
tolerated as benign foreign bodies, such as 
cartilage, or serve temporarily as frame- 
work ultimately replaced by the patient’s 
living tissues, such as bone. We enumerated 
many of the complications which beset 
transplanted homogenous tissues and bring 
about their absorption, expulsion, or re- 
placement by fibrous tissue. 


A recent issue of the J.A.M.A. (Septem- 
ber 1, 1951), presented the supplemental 
report of the case in question, the pre- 
liminary report of which had been in the 
Journal of November 4, 1950. The opera- 
tion had been performed on June 17, 1950, 
at which time a kidney from a woman of 
the same blood and Rh type was trans- 
planted to the renal pedicle of the patient 
following removal of a polycystic kidney. 
There had been an end-to-end anastomosis 
of renal vessels and ureter; re-establish- 
ment of the blood supply to the kidney 
was noted. Urinary output was above nor- 
mal at first but reached normal level within 
two weeks. On the fifty-second postopera- 
tive day indigo carmine dye emerged from 
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both ureters following parenteral injection; 
ten days after that, incomplete stricture of 
the ureter was demonstrated by x-ray. An 
operation was done promptly and the kid- 
ney appeared essentially normal, but there 
was an adjacent abscess. This was drained 
and cleared up, but the ureteral stricture 
was progressive. On April 1, 1951, surgery 
was again performed, and it was noted that 
the homograft had diminished in size, ure- 
teral and pelvic structures were absent, and 
the organ was brownish-red in color, pos- 
sibly alive but not producing urine. Thus 
it appears that some of our editorial pre- 
dictions had occurred and the operation 
should be considered interesting but not 
successful. 

The above experience indicates one of the 
evils of preliminary reports, especially 
when they reach the lay press and the 
ultimate consequences are subdued or over- 
looked. It is not the fault of our profes- 
sion that reporters inflate and glamorize 
their material to make it “sell better.” We 
could, however, be more patient and dis- 
creet in releasing information for general 
exploitation. Within our own meetings and 
publications, we can tell the whole truth 
but should be equally sure that supple- 
mental and final reports are given the same 
publicity and circulation as the initial 
work! 

ee @ 


Plan Now to Attend 
Clinical Session 


T IS time to set aside those dates of De- 

cember 4 to 7 already. Those are the dates 
of the American Medical Association’s Clin- 
ical Session to be held in Los Angeles, and 
hundreds of our Rocky Mountain physi- 
cians should attend. 

The program will be of interest to every 
doctor, but especially to general practition- 
ers. And, as always, A.M.A. scientific ex- 
hibits will themselves provide a concen- 
trated postgraduate education worth the 
trip and the full four days of the meeting. 

We will publish more details next month, 
and of course the Journal A.M.A. will carry 
the complete program. But mark off those 
days on your calendar now. 
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HARRY C. BRYAN, M.D. 
COLORADO SPRINGS 


I want you to know that I am very proud 
and happy to assume the Presidency of the 
Colorado State Medical Society. 


It is a privilege for one to have the honor 
of following the distinguished previous 
Presidents whose untiring efforts have 
made this one of the nation’s outstanding 
state medical organizations. 


As I assume this high office I am acutely 
aware of the responsibilities involved as 
our profession moves into a crucial year 
which will bring added challenges to serve 
medicine and the public interest. 

This is a memorable occasion for me and 
I want to pledge to you my best efforts 
for the continued progressive growth of 
this organization. 

I want to commend Dr. Ervin A. Hinds, 
my predecessor, for a distinguished con- 
tribution to medicine and to the people of 
Colorado through his enlightened leader- 
ship during the past year. 

It is also my pleasure to thank Mrs. 
Harry Gauss, President of the Woman’s 
Auxiliary, and her associates for their un- 
tiring efforts. 

However, I must also say to you that 
activity in organized medicine is not con- 
fined to the officers. Many sincere men 
and women served on the various boards 
and committees of the State Society during 
the year, and gave generously of their 
time to advance the aims and objectives of 
this organization. We are indebted to them 
for their valuable assistance. 

As we view the year ahead I believe we 
must devote more time to human relations 
and to public relations. It is essential that 
we tell our story well for a number of 
reasons, including the very sound one of 
public service. I am convinced that the 


Delivered September 21, 1951, before the Eighty- 
first Annual Session of the Colorado State Medical 
Society, Denver. 
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good medical care in our time will achieve 
maximum success only if the public is kept 
informed of developments. It is therefore 
my conclusion that an adequate public re- 
lations program actually permits us to ren- 
der a higher type of medical care than 
would otherwise be the case. 


Our patients today are healthier than 
they have ever been. They are vitally in- 
terested in matters pertaining to medicine 
and health ar 1 they look to the medical 
profession to hzep them properly informed. 
As physicians, we know of the many won- 
derful gains in medicine but I fear that 
they soon become routine to us.and we per- 
haps neglect opportunities to make sure 
that our patients are aware of the vast 
changes which are taking place. Here in 
the field of good human relations is an op- 
portunity for us to make a valuable con- 
tribution to better health. 


I want to stress to you the value of com- 
munity leadership by doctors. Every doc- 
tor should aid in safeguarding the health 
of his community by helping to eliminate 
health hazards. He should also be active 
in community affairs and local politics, 
if you please. He should be willing to serve 
on a city or county governing body, or a 
school board, and where indicated he 
should be willing to be a candidate for lo- 
cal or state office. Support of public health 
programs, new hospital construction and 
other things which contribute to better 
health should attract his interest. And 
above all he should be active in his local 
medical society and should help guide its 
interests to the end that both medicine and 
the community are bettered by its ac- 
tivities. 

The State Society, reflecting the progres- 
sive progress of its component groups, must 
constantly endeavor to correlate the ob- 
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jectives of organized medicine with the 
public interest. We have made a great deal 
of progress in Colorado, but there is room 
for broader activity in several areas. I 
believe the most important matter requir- 
ing our concentrated efforts at this time 
involves the spread of voluntary health pro- 
grams so that the people achieve a fuller 
measure of financial protection. We will 
lend our continued support to the expan- 
sion of all sound voluntary health insur- 
ance programs. Although 72,000,000 citi- 
zens now have some form of protection, we 
will not be satisfied until the benefits of 
voluntary insurance reach many more peo- 
ple, and until the scope of insurance is 
broadened to afford maximum benefits 
within reach of the average United States 
pocketbook. 


As we look ahead it seems to me that 
there are activities and problems at both 
the national and local levels which demand 
our continued attention. We should sup- 
port the American Medical Association in 
its many worthwhile activities including 
its efforts to develop voluntary funds with 
which to assist our medical schools. 


One of the great problems our profession 
must face, now—is that of financing medi- 
cal education. 

I have been greatly impressed by the 
publication called “Financing Medical Edu- 
cation,” issued last May by the Commission 
of Financing Higher Education. That com- 
mission, composed of the presidents of a 
half-dozen of the nation’s leading universi- 
ties, and several lawyers and great indus- 
trialists, does not include a single doctor of 
medicine in its membership; yet, it sees 
eye to eye with the policies which our own 
State Society and the American Medical 
Association have advocated. The commis- 
sion opposes federal subsidy of medical 
education, in no uncertain words. But it 
warns the nation, and warns you and me 
as doctors, that federal subsidy and control 
of medical education may yet fasten itself 
upon us if other and better means are not 
found to finance our schools. This is partly 
the job of philanthropic foundations, partly 
the job of industry, partly the job of many 
others and very much the job of state leg- 
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islatures where state schools are involved 
—but it is also the responsibility of the 
medical profession, you and me, and it is 
especially our job to lead the others. The 
commission cautions medical schools 
against extravagance and warns that many 
of them must learn to practice economies 
they seem to have forgotten, but it points 
out that even with these economies every 
good medical school in these United States 
needs better financing than it now pos- 
sesses. 

I urge every member to get and study 
the pamphlet of the Commission on Financ- 
ing Higher Education—I have asked our 
Executive Office to obtain a supply to fill 
your requests—read it, think what it means 
to you, what it means to your sons and 
daughters and future generations. And 
then, I urge you, every doctor in Colorado, 
to dig down as deeply as you can and con- 
tribute annually to the American Medical 
Education Foundation that was set up for 
this purpose by our own A.M.A. 

So long as America is still America, we 
dare not and must not abandon our state 
and local privileges of controlling educa- 
tion, medical or otherwise, to a centralized 
federal administration. Nationally social- 
ized education would be just as bad as 
socialized medicine. Let’s keep America 
free, and let’s spend some of our dollars 
to do it. 


Through our educational campaign we 
have brought the true story of American 
medical progress to the people and they 
have evidenced their dislike of the Wash- 
ington schemes to socialize both our pro- 
fession and the patient. We must continue 


to discharge this 
informed. 


duty to keep our people 


maintain our scientific 
public interest. These 


We must also 
gains, again in the 
scientific accomplishments are a matter of 
record and the American people well know 
that theirs is the healthiest large nation in 
the world. They know that 20 years have 
been added to the average life span since 
1900; that many diseases have been con- 
quered and most of the others reduced to 
a point where we can be hopeful of victory 
in the near that medicines, 
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Rocky Mountain MEpIcaL JOURNAL 














oO VF Lee es ee od ‘vy OU Y 


——" = 


. 
>» 











drugs and techniques daily save thousands 
of lives and reduce suffering . . . and that 
we have in America the finest medical 
schools and hospitals and professional per- 
sonnel in the world. 


Great strides have been made in the fight 
for better health and against disease by 
the American team which includes medical 
schools, nurses, dentists, physicians, drug- 
gists and technicians and scientists. 

Thus it is that the honeyed words of the 
politicians fail to lure our people into the 
false Utopia offered by those who would 
deceive by promising “free medical care 
for all” through the medium of another 
burdensome tax. When President Truman 
and Oscar Ewing, sensing defeat of their 
pet scheme, try a new line by declaring 
that they will go along with any plan “bet- 
ter than theirs” . . . or even one that is 
“almost as good” .. . they are talking 
foolishly and people know it. 

The facts are that the best plan is the one 
we now have. It can be improved and we 
must help do it. We have a democracy and 
a free people and within that pattern, 
working together as a team, we have done 
so much more for health than any other 
nation that the politicians are wasting their 
time when they talk about a “better plan.” 

They should know, too, that the people 
will not adopt any program that will per- 
mit the present national administration 
with its bungling, its ineptness and its camp 
followers to interfere with the health of 
this nation. 


There is no place in American health 
care for fur coats and deep freezers and 
political favoritism. 

While thinking about such matters, may 
I urge all of you to join me in watching— 
as I am doing with a great deal of interest 
—the great test that is now under way 
between the State of Indiana and the fed- 
eral government. I refer, of course, to In- 
diana’s demand that it publicize the names 
of recipients of public welfare funds, and 
the federal insistence that federal grants 
for such purposes will be withdrawn. Many 
legal technicalities are involved which we 
cannot take time to consider today. But 
all of us are keenly aware of great and in- 
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numerable and almost criminal abuses 
which the light of publicity could end. I 
am asking our incoming Public Policy Com- 
mittee and our legal advisers to consider 
carefully the possibility of proposing to our 
own state legislature a bill similar to the 
recent Indiana law. Several other states are 
thinking hard about this problem, which 
is a problem of waste, tragic and horrible 
waste, of our tax dollars. Think of it, that 
in today’s postwar prosperity our govern- 
mental agencies spend more to support the 
supposedly indigent than was spent in the 
depth of the great 1933 depression! All con- 
gratulations to Indiana people and her state 
government for asserting her state’s rights 
against federal bureaucracy—may Colorado 
do the same! 


Our people are aware of the danger of 
permitting those who at this moment are 
wasting the vitality and the financial re- 
sources of the last great free nation on 
earth to tamper with life and health as 
though they were pork barrel privileges. 

Our primary objective is to protect and 
preserve the health and medical welfare 
of our patients and this we will continue 
to do, I promise. 

Among the things I hope our organiza- 
tion can promote in the very near future 
is a revision or modernization of what we 
call the coroner system. 

Colorado’s laws as well as those of many 
other states are archaic in this connection. 
It is little short of ridiculous that our coun- 
ties conduct a regular political contest at 
general elections to decide who shall hold 
the office of coroner, and then usually 
choose for that office someone who is not 
a physician. 

The forward-looking legislatures of sev- 
eral states have revised their laws to create 
a modern system of qualified medical ex- 
aminers to replace the archaic coroner idea, 
and have taken the important work of de- 
termining the cause of death in cases where 
the deceased did not have licensed medical 
attention completely out of politics. They 
have instead put it in the realm of science, 
where it belongs. 

I believe we can sense a readiness in 
our own Colorado legislature to accept sci- 








entific advice in such matters, and I, there- 
fore, hope that this may become a continu- 
ing project of our Public Policy Committee 
until the desired goal is attained. 


We will continue, through our State So- 
ciety and the A.M.A., to favor the training 
of more doctors but not at the sacrifice 
of existing standards of quality. Although 
a few misinformed people continue to cry 
“doctor shortage,” the facts are that we do 
not have such a shortage and we will not 
have one. There are now more students pre- 
paring for careers in medicine than ever 
before. The freshman class of 1950 was in 
excess of 7,000, that of 1951 about 7,400, 
an all-time record for each year. We have 
79 Grade A medical schools and several 
new ones are being built. By 1960, we will 
produce 30 per cent more doctors than we 
did in 1950. As Paul deKruif noted in a 
national magazine article some weeks ago, 
“our present institutions have increased 
their freshman enrollment during the past 
decade by an amount equivalent to the 
opening of fifteen new medical schools.” 

While the number of doctors is increasing 
in proportion faster than the population, 
we do have shortage areas in some states 
and we have cities with an over-abundance 
of physicians. This is a condition that can- 
not be altered by Washington edict, but 
which will be and is being changed by eco- 
nomic factors plus the willingness of com- 
munities to attract physicians to places 
where they are needed. Many states have 
active programs to assist physicians in lo- 
cating in smaller communities, among them 
Colorado. In the past few years our Society 
has helped nearly 100 doctors find loca- 
tions in which they are now providing med- 
ical care for Colorado citizens. 

I mention these things in some detail 
because they are significant landmarks of 
our progress. We must know the facts and 
the public must share this knowledge with 
us in order that the unjust accusations oc- 
casionally hurled at the medical profession 
can be successfully rebutted. There are 
those who would weaken our position and 
by so doing lend aid and comfort to the 
enemy. Such attempts must be resisted 
with all vigor. 
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The active programs of the Colorado 
State Medical Society must be maintained 
and expanded where necessary. To do this, 
we as members should insist that our So- 
ciety not only be adequately financed 
through annual dues, but we must encour- 
age more members to take an active part 
in Society affairs. 

Any organization like ours must see that 
its membership is kept well informed con- 
cerning the activities of the officers and the 
committees and concerning the uses to 
which the organization’s funds are put. 
Likewise, any organization like ours courts 
eventual stagnation if it fails to promptly 
indoctrinate its newest members and bring 
about their active participation. Our So- 
ciety has done much better than most -med- 
ical organizations to avoid both these pit- 
falls, but I am inaugurating two new proj- 
ects which I believe will further insure 
our continued success. 

First, let me say that our Rocky Moun- 
tain Medical Journal, our “Colorado Medi- 
cine” news-letter, our frequent bulletins 
from committees and officers, have long 
been among the best of their kind. We are 
all proud of them. But most doctors are 
busy people so we must forgive them if in 
the mass of mail that reaches their desks 
an important communication from their 
State Medical Society is occasionally over- 
looked and discarded. We come down to the 
plain fact that there is no substitute for 
word-of-mouth communication—no substi- 
tute for conversation, or for sitting down 
with a colleague and asking and answering 
questions. Some of the latter is accom- 
plished by visits of state officers to county 
societies, but this is not enough, and offi- 
cial visits are already enough of a burden 
on your elected officers that they cannot 
be multiplied. 

So, I am creating what I shall call the 
“Planning Committee,” a rather large com- 
mittee composed mostly of men already 
very familiar with the internal operations of 
our Society, because of recently holding state 
office, plus some others who have not had 
such experience but who will enjoy this 
kind of work. I shall hold this committee 
responsible for word-of-mouth discussion 
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of State Society affairs at least once, pref- 
erably oftener, during the next year, with 
every member of our Society. I shall ask 
the committee then to report to the Board 
of Trustees with concrete, constructive sug- 
gestions for betterment of our organization 
work, carefully thought out from its state- 
wide study of questions and suggestions 
from the whole membership. 


To bring our newest members into earlier 
realization of their responsibilities to their 
profession, and quicker appreciation of the 
values of medical organization, I have ad- 
dressed a letter to every physician who 
became a member of the Society within the 
last year. I enclosed an outline of the duties 
of each of our committees, and I invited 
each new member to indicate his prefer- 
ence, if he would be willing to serve in 
committee work. Response has been most 
gratifying, so that I believe at least half 
of our new members will get a taste of 
medical society activity, right from the in- 
side, during my administration. I plan to 
follow this up every month as young doc- 
tors join, and as older men may transfer 
into our Society from other states. 


Doctors are now in politics and this is 
as it should be. But please bear in mind 
that there are responsibilities which we 
must discharge as good citizens over and 
above our duties as professional men. We 
must not only continue to support our 
broad public relations and community serv- 
ice programs, but we must constantly be 
alert to insure that our patients receive not 
only the best medical care but that their 
welfare is protected through the advance- 
ment of proper activity in such fields as 
public health, rural health and sanitation, 
and preventive medicine. 


We must realize that participation in one 
political campaign does not conclude our 
activities or our obligations. We must know 
that the people respect us and look to us 
for guidance not only in matters of health 
and medicine but in connection with state 
and community affairs. More physicians 
should take an active part in politics at all 
levels. We need more doctors in the Gen- 
eral Assembly, on school boards and city 
councils, as active participants in the 
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P.-T.A. the Chambers of Commerce and in 
the numerous other community and civic 
groups and organizations. 

The time has passed, gentlemen, when 
we can say that “we are too busy.” We just 
can’t afford to be too busy. We must take 
a more active part in politics in both major 
parties, in our state and local medical soci- 
eties, and in community life. 

Senator Richard M. Nixon of California 
sounded the challenge at the A.M.A. Ses- 
sion in Atlantic City in June when he 
told a group of doctors that “you owe it to 
yourselves and to the nation to stay in 
politics.” 

I must say to you that this is the time for 
constructive action, based on the principles 
of the American Medical Association and 
the Colorado State Medical Society. We 
must continue to broaden the base of medi- 
cal care, to give to our patients the highest 
type of care and treatment, and to expand 
our public relations activities, 

You cannot now afford to relax. Medical 
societies are no longer merely scientific 
groups. The problems of the people in 
health and medicine and, if you please, in 
good government, are our problems, too. 

We must broaden not only our public 
relations activities but our own personal 
knowledge of the importance of human re- 
lations. Only by working more closely with 
others can we discharge the maximum of 
our responsibilities. It is essential that we 
continue to render the best service of which 
American medicine is capable, and further 
that we at all times tell our story well. An 
informed public is essential to attainment 
of our aims and objectives. 

As a profession, we enjoy scientific and 
academic freedom to an extent unknown 
in most countries. As citizens, we live and 
benefit from the freedom of a great de- 
mocracy, but we do not do much to safe- 
guard that freedom. As doctors, we have 
lived up to the Hippocratic Oath and we 
have had a part in bringing the finest medi- 
cal care the world has ever seen to our 
patients. As citizens, however, we have oft- 
en been found wanting. 

We must realize that the attacks on 
American medicine are a sign of the times. 
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They are to some degree a deviation of the 
Hitler technique of divide and conquer. 
They are often inspired by those who want 
to see medicine socialized and thus soften 
the armor of democracy so that business 
and industry and transportation and com- 
munications can ultimately become sub- 
servient to the state. 


As Dr. Norman Vincent Peale said in 
Denver some weeks ago, “there is nothing 
wrong with America!” We must, he said, 
have a revitalization of the spirit that made 
this the greatest nation in the world and 
we must fight down those who endeavor 
to undermine our way of life by constantly 
belittling what we have done. I say to you 
also that there is nothing wrong with Amer- 
ican medicine. It can and will be improved. 
It is far and away the finest the world has 
ever seen and its accomplishments rank 
with those of free America. Together medi- 
cine and America stand at the top; there 
is nothing anywhere even close to either of 
them. 

I hope you are proud of this and that 
you will from here on be prepared to de- 
fend your country and your profession as 
zealously as you can. I hope that you will 
resist with all your vigor attacks on either 
from any quarter. This is no time for ap- 
athy, no time for “business as usual.” As 
doctors we have a big stake in maintaining 
freedom in America, and we must not only 
think of the freedom of our profession but 
also the freedom of our patients and our 
great nation. 

It is high time that we exert more effort 
in behalf of better government and in sup- 
port of our freedoms. We must sustain those 
men and women in government who are 
efficient, honest, and sincere, and we must 
fight to remove those who do not measure 
up to those high standards. It is largely 
our fault that we as a people are being 
led down devious paths, confused, over- 
taxed and over-governed. We have surren- 
dered our rights because we have become 
apathetic. 

We are running out of time if we want 
to remain free. We need today, above all 
else, men and women of courage and vi- 
sion who will speak out fearlessly and 
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courageously for what they know to be 
right. 


We talk a great deal about freedom but 
we do not do very much to preserve it. 
We sit on our hands and permit the ever- 
willing politicians to guide our way of liv- 
ing according to their own views. We 
supinely accept higher taxes, more and 
more regimentation and we do nothing 
about it. We can’t maintain that sort of 
an attitude forever, or else we will be under 
the heel of a socialistic state and then it 
will be too late. 


We need a revival of the spirit that made 
America great. This country did not reach 
its present heights, as a young nation, by 
lacking wisdom and leadership and fighting 
spirit. What do you suppose the men and 
women who crossed the plains and the riv- 
ers and the mountains less than 100 years 
ago, to conquer the wilderness, would say 
today if they could come back and view 
this sorry scene? 


What would they say to this business of 
coddling and regimenting a free people? 
How long do you think they would toler- 
ate little men in high places, edicts from 
Washington and, in a lesser measure, from 
state and local governments? What would 
their answer be to those who would sub- 
stitute the welfare state for the sort of 
freedom we too often take for granted? 


Ours is a rich heritage, made available 
to us by the blood and sacrifice of our fore- 
fathers. Too many Americans, physicians 
and laymen alike, have become soft. They 
have taken too much for granted. They 
have shirked professional and community 
responsibilities, and every- time they have 
done so a measure of freedom has been lost. 
We have now come to the place where we 
either dedicate our best efforts in behalf 
of democracy, or by default permit further 
inroads by advocates of the welfare state. 
We need now, courage, initiative and spirit 
to keep America great, and physicians must 
and will accept their proportionate share 
of the responsibility. 


As doctors we are expected to continu- 
ously demonstrate the qualities of leader- 
ship compatible with the high ideals of our 
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profession. As Americans who love freedom 
we must be willing to work hard for it, 
both in our medical organizations and our 
communities. 


We must have faith in God and faith in 
ourselves. 

The destiny of our country and our pro- 
fession is in your hearts. 





CEREBRAL PALSY: SPASTICITY 


W. L. MINEAR, M.D., 
HOT SPRINGS, N. M. 


The modern neurologic concept of spas- 
ticity was recently summarized by Magoun 
and Rhines in their monograph, “Spasticity 
—The Stretch Reflex and Extrapyramidal 
Systems.” Hyperactive deep _ reflexes, 
clonus, and increased stretch reflexes char- 
acterize the spastic muscle. Contraction 
of a normal muscle produces action cur- 
rents which are different for the upper, 
middle, and lower thirds of the muscle 
tested. These action currents are asynchro- 
nous or out of phase. In the spastic muscle, 
contraction produces a pronounced action 
current similar for the three leads or 
synchronized. Spastic antagonists are caused 
to contract reflexly by irradiation or by 
secondary mechanical stretch. This process 
then works in reverse in diminishing repe- 
titions. 

Spasticity is also characterized by aug- 
mented and prolonged tendon reflexes and 
an enlarged reflexogenic area. Slight stim- 
ulation of the plantar surface of the foot 
augments the spasticity of the calf group. 
Stretch reflexes are subject to augmenta- 
tion and inhibition by the central nervous 
system. Centers and pathways of augmen- 
tations are show in Fig. 1; of inhibition, in 
Fig. 2. Spasticity should not be confused 
with the other motor types of cerebral 
palsy, namely athetosis, flaccidity, rigidity, 
tremor and ataxia. 


Muscle Testing 


The muscle examination of the spastic 
patient requires careful consideration of 
several points The examiner must differen- 
tiate between voluntary resistance and the 
stretch reflex. The stretch reflex is auto- 
matic and will occur every time the muscle 
is stretched. The muscle should be stretched 





*From the Carrie Tingley Hospital for Crippled 
Children, Hot Springs, New Mexico. 
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repeatedly, at the same time distracting 
the patient’s attention, to rule out volun- 
tary resistance imitating the stretch reflex. 
Tension athetosis is produced by the athe- 
toid patient voluntarily stopping undesired 
motion of the athetoid extremity. By shak- 
ing the extremity, the tension can be shaken 
loose. The spastic limb cannot be shaken 
loose because the stretch reflex is auto- 
matic and will resist and maintain the spas- 
tic position. 





Cel: 
Fig. 1. Diagram of nuclei and tracts which inhibit 
the stretch reflex. 


The zero cerebral (OC) muscle is one 
over which the patient has no voluntary 
control. Spastic muscles opposed by zero 
cerebral antagonists must be carefully 
examined if extensive neurectomies of the 
spastic group are planned. For example, 
complete obturator neurectomy in the pres- 
ence of zero cerebral hip abductors would 
leave a limb without sufficient power in 
adductors or abductors. Some spastic pa- 
tients will have spastic wrist flexors, but 
can voluntarily extend the wrist. These pa- 
tients are much better off than those with 
zero cerebral wrist extensors. In testing 
the extensors in an ankle with spastic equi- 
nus, overcome the stretch reflex manually 


757 








Cerebral Cortex — 
Inyury to Areas 4 and 6 a 
and Parietal Cortex _ Cerebellum 


Fig. 2. Diagram of nuclei and tracts which facilitate 
the stretch reflex. 


by placing the ankle at 90 degrees, then 
ask the patient to hold that position. If the 
anterior tibial and toe extensor tendons are 
observed to become prominent, voluntary 
control of the extensors is possible, and, 
although control might be poor, the muscle 
cannot be called zero cerebral. These poorly 
controlled antagonists must be trained to 
contract, first by making the patient aware 
of the sensation of contraction; second, by 
active contraction on the horizontal plane; 
third, by active contraction against gravity 
and, finally, progressive resistive exercises, 
until dynamic balance is obtained. The zero 
cerebral muscle is trained to contract by 
indirect means reflexly by having the pa- 
tient contract a certain muscle voluntarily. 
For example, voluntary contraction of the 
hip flexors will sometimes cause reflex con- 
traction of zero cerebral ankle extensors. 
Voluntary extension of the opposite nor- 
mal ankle or wrist will produce extension 
reflexly in the spastic ankle or wrist. Ab- 
duction of the shoulder against resistance 
has produced reflex extension of zero cere- 
bral wrist extensors. 


The same muscle chart that is used for 
testing patients afflicted with poliomyelitis 
may be used, provided the individual mus- 
cles are listed, and additional designations 
added: “Normal—N; Cerebral zero—OC; 
Spastic (stretch reflex)—S; Clonus—CL; 
Contracture—CO.” The examination of 
the spastic patient is not complete without 
a thorough muscle examination. 


It is generally recognized that the con- 
servative treatment of spastic paralysis is 
the treatment of choice. The recent book 
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by Paula F. Egel, “Technique of Treatment 
for the Cerebral Palsy Child,” gives an ex- 
cellent introduction to this difficult subject. 
The following is an outlined summary of 
the modalities used in the treatment of spas- 
tic paralysis: 


1. Massage: A deep massage is of value 
for cerebral zero muscles, but should not 
be used on spastic muscles. The OC muscles 
should be held in a relaxed position while 
the massage is being carried on. They 
should also be supported in a relaxed posi- 
tion so that they will not be overstretched 
by spastic antagonists. 


2. Passive Motion: It is essential that the 
joint be put through a full range of motion 
slowly without causing a stretch reflex. The 
spastic muscle should be completely 
stretched out and then held for about twen- 
ty seconds in the stretched-out position. If 
a stretch reflex is obtained, the stretching 
is being done too rapidly. 

3. Active Assisted Motion: Use a counter- 
balance system to assist the limb. The exer- 
cise should be performed slowly so as not 
to elicit the stretch reflex. 

4. Active Motion: Work for a smooth 
full range of motion against gravity. Do 
not allow the stretch reflex to occur. 


5. Progressive Resistive Motion: After ac- 
tive motion can be performed well, add 
weights to the limbs, using progressive 
resistance technic to help strengthen an- 
tagonists to the spastic muscles and OC 
muscles. Do not give spastic muscles the 
progressive resistance until full dynamic 
balance has been obtained. 

6. Conditioned Motion: These should be 
used on the spastic after the passive and 
active motions can be performed satisfac- 
torily. Colby’s Rhymes are sung by the 
physical therapist accompanied by passive 
alternate motions—later, active motion. 

7. Automatic Motion (confused motion): 
According to Doctor Phelps, there is always 
an automatic reflex somewhere that will 
produce the needed motion. This patho- 
logical overflow is utilized for OC muscles. 
Samples: (a) gluteus medius OC—resist- 
ance to deltoid; (b) wrist extensors OC— 
resistance to extensors of the opposite fore- 
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arm; (c) wrist extensors OC—resistance to 
flexors of elbow, same side. 


8. Combined Motion: This is an advanced 
modality. Examples: (a) finger flexion 
combined with wrist extension; (b) elbow 
flexion with supination; (c) elbow exten- 
sion with pronation; (d) wrist flexion with 
finger extension; (e) finger flexion with 
forearm supination; (f) finger extension 
with forearm pronation; (g) forward flexion 
of shoulder with elbow extension; (h) in- 
ternal rotation of the shoulder with elbow 
flexion. 


9. Rest. This modality is accomplished 
by braces, splints, special chairs, and is 
used from the beginning with every type 
of cerebral palsy. 

10. Relaxation: Produce disturbances such 
as hand clapping, new situations, etc., to 
condition spastic patient to relax despite 
the disturbance. This should be carried out 
with patient’s full knowledge so as not to 
frighten him. 


11. Balance: This is divided into head 
and neck balance, sitting balance, knee bal- 
ance and standing balance. Special chairs, 
crutches, skis, foot paddles, stabilizers and 
standing tables are used for this in pro- 
gressive order. 

12. Reciprocation: This is an advanced 
modality. Parallel bars, abduction board, 
graded skis, tripod crutches, are used, as 
well as conditioned motion for this pur- 
pose. 

13. Reach and Grasp: This modality deals 
with the arms only and is an advanced 
modality used by the physical therapist. 
Begin by combining two motions, then there 
and four motions, coordinated to make reach 
and grasp possible. 

14. Skills: Teaching the child to do all 
necessary actions such as feeding himself, 
dressing, brushing and combing hair, 
brushing teeth. 

The spastic patient is ready for the occu- 
pational therapist after controlled active 
motion is well performed. Physical thera- 
pists and occupational therapists must work 
together with other members of the cere- 
bral palsy team to produce good results. 

The physical therapy prescription should 
be written by the orthopedist and the pre- 
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scription changed as the patient improves. 
The following prescription is for an un- 
treated child, age five, with a right spastic 
hemiplegia having innervational overload 
of the calf, hamstrings, hip flexors and in- 
ternal rotators. The right arm shows flexion 
and ulnar deviation of the wrist, pronation 
of the forearm, flexion of the elbow and 
mild internal rotation of the shoulder. 

Name: Nancy Smith. Diagnosis: spastic 
hemiplegia, right. Age: 5. Address: 510 A 
Street, City. Treatment: passive motion. 
Time: 20 X; hold 20 seconds. Specifications: 
stretch calf, hamstrings, hip flexors and in- 
ternal rotators, right leg. Stretch wrist flex- 
ors, adductors, elbow flexors and internal 
rotators of shoulder, right. Do not elicit 
stretch reflex. Hold in stretched position 
for 20 seconds. 

After six weeks of passive stretching, ac- 
tive motion is started, assisted when neces- 
sary by automatic motion. 

Name: Nancy Smith. Diagnosis: spastic 

hemiplegia, right. Age: 5. Address: 510 A 

Street, City. Treatment: action motion. Time: 

20 X each muscle. Specifications: Continue 


with passive stretching in Rx No. 1, and 
start active motion with each muscle. 


Treatment: automatic motion. Time: 20 X. 
Specifications: Apply resistance to flexed 
right thigh. 


Braces for Spastics Are Different 

The fundamental reason for a brace on 
the spastic is to maintain normal position 
of the limb by counteracting the imbal- 
ance due to innervational overload. Spas- 
tic muscles must not be allowed to develop 
contractures, or overstretching and disuse 
atrophy of antagonists will result. Ankle 
extensors, quidriceps and hip abductors are 
often thought to be zero muscles because 
they have been so long opposed by uncon- 
trolled contracted spastic antagonists. Per- 
sistent, early control of the spastic muscle by 
properly fitting braces will make the spastic 
muscle more docile and easier to train. The 
uncontrolled spastic muscle will, in time, be- 
come stronger with a strong stretch reflex 
to which is added contracture. The whole 
philosophy of treatment is based on attain- 
ing dynamic balance and _ coordination. 
Braces are of great help, but only if prop- 
erly prescribed, built, fitted, applied and 
used early in the life of the spastic pa- 
tient. The shoe should be of leather with 
the tongue extending to the toe. If this 
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type is not available, cut out the toe of the 
shoe. Have the shoe-man replace the small 
eyelets with extra large eyelets for ease in 
lacing. The foot is to be placed in the shoe 
with the heel down in place and the toes 
in normal position. If the heel is not 
seated in the shoe and the toes are doubled 
under or cramped, the child will not be able 
to cooperate. If the heel counter is too 
hard, cut it out. Be sure the inside of the 
heel is smooth or heel blisters and ulcers 
will result. A snug fitting sock should be 
worn and the inside of the shoe powdered. 








Fig. 3. (a) Long leg brace, drop ring knee, drop 
foot caliper ankle with hole in flange. (b) and 
(c) Long leg brace with drop ring knee, knee 
cap, drop foot slot caliper ankle. 


Braces for spastics should be calipered. 
The round caliper for young children, Fig. 
4(a), and slot caliper with ankle joints for 
larger children and adults, Fig. 3(b). Cali- 
per braces allow the shoe to be removed 
so that it can be properly and easily ap- 
plied. If the shoe is permanently attached 
to the brace, it is very difficult to insert the 
foot and get the heel and toes down into 
proper position. Those who have tried it 
know. When the shoe is properly applied 
and laced, attach the brace. Repeat this 
each time the shoes and braces are worn. 


760 





Ba 

8 ZT 

Fig. 4 (a) Short leg drop foot brace, round lateral 
bar. The round lateral bar is bent at 90° (a-1) and 
fits in metal tube running through heel. (a-2) Foot 
plate with drop foot flange and metal tube. (b) 
Perlstein type brace. (b-1) Assembly showing foot 
plate to ratchet, cam, set screw and metal upright 


with axle set at 9 o fit in tube. 


Patients having spastic calf groups should 
have a metal foot plate extending from the 
stirrup to behind metatarso-phalangeal 
joints. This prevents the strong thrust of 
the spastic calf from breaking the sole just 
in front of the stirrup and keeps the fore- 
foot from dropping. The Perlstein type 
brace, Fig. 4(b), shows this feature. 

Shoes without built-up heels require a 
special stirrup, Fig. 5(a), as the heel will 
not accommodate a metal tube. 

The drop foot calipered brace should 
be ordered for spastic equinus. If the foot 
is in equinovarus, a medial bar brace is or- 
dered with a varus strap (from shoe to in- 
ner bar). The lateral bar brace with valgus 
strap (from shoe to outer bar) is ordered 
for equinovalgus. If the brace is to extend 
above the knee, a double bar brace is or- 
dered. The Perlstein type brace is adjusted 
with a screwdriver to the position of 90 
degrees or into dorsiflexion as tolerated. 
This made possible by a small ratcheted 
cam applied against the upright. The Phelps 
type brace, Fig. 4, which has a round ver- 
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Fig. 5. (a) Side and rear views showing hole in drop 
foot flange which will engage the axle on upright. 
This type is used when the heel is not thick 
enough to allow a tube. (b) Side and rear views 
of drop foot flange with tube through heel of shoe 
with valgus strap. (c) Side and rear views of shoe 
with metal slot to engage upright of slot caliper 
brace—valgus strap attached. 

tical bar, may be periodically adjusted with 

bending irons to increase dorsiflexion of the 

ankle. 

For the spastic patient with innerva- 
tional overload of hamstrings, the knee 
joint of the brace is quite conventional with 
a drop ring lock on one of the various mech- 
anisms to lock the joint at 180 degrees. 
Phelps places ball bearing joints at the 
knees, hips and at slot calipered ankles. 
A leather knee cap is needed. 

The patient with spastic paraplegia re- 
quires special hip joints. The common com- 
bination of flexion, adduction, and internal 
rotation requires the use of a limited mo- 
tion ball bearing joint so the hip can move 
from slight extension to sufficient flexion 
to allow a normal step. Lateral stresses, 
put on the brace at the hip joint, make 
ball bearings at this joint very useful. 
These joints and uprights can be purchased 
from prosthesis manufacturers and incor- 
porated into the brace. To control scissor- 
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ing and unwanted rotation of the lower 
extremities, a rigid pelvic band extending 
from one anterior superior spine to the other 
is a necessity. The flexible pelvic band will 
not control scissoring. Well made braces 
should stand by themselves with the shoe 
sole flat on the floor. The inner uprights 
should not touch. 

The spastic patient who persistently 
bends forward at the hips needs two metal 
uprights extending from the right pelvic 
band to the shoulders with shoulder straps 
incorporated. This type of patient is great- 
ly benefited by a long period of standing 
table and parallel bar exercises before at- 
tempting crutch walking. At first, hip mo- 
tion only is allowed. 

The spastic upper extremity requires mo- 
bility and the bracing problem has not yet 
been satisfactorily solved. The common 
position of flexion and ulnar deviation of 
the wrist, pronation of the forearm, flexion 
of the elbow and internal rotation of the 
shoulder cannot be controlled by any one 
brace and still allow useful activity of the 
upper extremity. The Funsten type splint, 
Fig. 6, is useful in controlling the wrist and 
forearm but does not control the elbow and 
shoulder. Fortunately, the position of el- 
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Fig. 6. Funsten type splint, modified, to maintain 
a of the forearm and abduction of the 
thumb. 


761 








bow flexion and internal rotation of the 
shoulder does not prevent useful motion. 

The brace man is a technician and should 
follow the detailed prescription of the or- 
thopedic surgeon as the pharmacist follows 
the details of the internist’s prescription 
for compounding a medicine. The follow- 
ing example shows the brace prescription 
for a child with spastic paraplegia with in- 
nervational overloads of the gastrocnemius, 
peroneals, hamstrings and hip adductors: 

Name: Jane Jones. Date: 3-10-50. Age: 6. 

Address: City. Diagnosis: spastic paraplegfa. 

Long leg brace (aluminum) with pelvic 
band. 

Round bar caliper (adjustable for length.) 

Drop foot ankles, 90 deg., with valgus 
straps. 

Floot plates (steel) from stirrup to meta- 
tarso-phalangeal joints under sole. 

Surgical shoes; remove heel counters. 

Drop ring knee joints with knee caps. 

Ball bearing hips, 180 deg. stop with ring 
locks. 

Rigid pelvic band. 

For the child with a simple spastic equi- 
novarus, the prescription would read as fol- 
lows: 

Name: Irma Smith. Date: 3-10-50. Age: 6. 

Address: City. Diagnosis: spastic hemiplegia, 

right. 

Short leg, medial round bar, drop foot 
brace (90 deg.) with valgus strap. 

Metal foot plate in sole from stirrup to 
metatarso-phalangeal joints. 

Surgical shoe. 

As terminology differs, have an under- 
standing with your brace maker regarding 
this matter. 


Surgery of Spastic Paralyysis 


Spastic paralysis is a complex problem 
and operative interference is only an epi- 
sode in the treatment. Success depends on 
the re-education possibilities. However, it 
is the one type of cerebral palsy amenable 
to orthopedic procedures. The rigidity, 
athetoid, ataxic and tremor types rarely 
need orthopedic surgery. Surgery in the 
treatment of spastic paralysis still has a 
place and will have for some time to come 
until efficient cerebral palsy programs are 
more widely established and conservative 
treatment can be given early, intensively, 
and efficiently. Until then, we will con- 
tinue to see the spastic patient with severe 
contractures and secondary deformities. If 
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conservative or surgical measures will en- 
able a child to care for himself and relieve 
a member of the family or institution from 
that task, the procedure is justified regard- 
less of the estimated intelligence of the pa- 
tient, provided the rehabilitation is eco- 
nomically feasible. 

The Spastic Ankle: Before attempting 
surgery on the spastic foot and ankle, be 
certain to review the following possibili- 
ties: 1. Spastic calf with normal dorsiflex- 
ors—Treat conservatively with braces, if 
possible. Conservative neurectomies of 
the spastic gastrocnemius or soleus (never 
both) is the indicated surgical procedure. 
2. Spastic calf and spastic dorsiflexors— 
This combination should be treated conser- 
vatively. Surgery is contraindicated. 3. 
The spastic calf and flaccid dorsiflexors— 
This combination should be treated with a 
partial neurectomy, gastrocnemius and 
soleus, with a triple arthrodesis combined 
with posterior bone block or Lambrinudi 
operation. 4 A normal calf and flaccid dor- 
siflexors—This combination should be treat- 
ed with a triple arthrodesis and posterior 
bone block transplant of the 
peroneals to the mid tarsus, or a posterior 
bone block if the peroneals are also flaccid. 
5. Flaccid calf group and flaccid dorsiflex- 
ors—This combination should be treated by 
triple arthrodesis and posterior bone block, 
or Lambrinudi operation. 

Dorsiflex the foot with knee at 180 de- 
grees, then with knee at 90 degrees. Test 
for ankle clonus in both positions. If the 
clonus appears with the knee flexed, the 
soleus is spastic. If the clonus appears 
with the knee at 180 degrees, the gastroc- 
nemius is spastic. If clonus is elicted in 
both positions, both muscles are spastic. 
If the ankle can be dorsiflexed passively 
20 degrees with the knee at 90 and at 180 
there is no contracture of the soleus and 
gastrocnemius. 


with a 


Determine the approximate severity of 
the innervational overload by estimating 
the resistance and the time of relaxation 
of the calf on passive dorsiflexion. The 
testing is not complete without determining 
the status of the extensors, invertors, and 
evertors of the ankles. Test for stretch 
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reflexes and contracture in these groups. 
Does the foot assume an inverted or everted 
position on weight bearing and when the 
foot is lifted from the floor? This test will 
help determine whether there is an imbal- 
ance other than that due to calf spasticity. 

Treat the spastic calf conservatively as 
follows: First, relieve any contracture by 
long leg wedging casts until you obtain 20 
degrees dorsiflexion of the ankle. Use the 
posterior half of a long leg plaster cast for 
a night splint with the knees at 180, the 
ankle in at least 10 degrees of dorsiflexion 
and foot in the neutral position. When the 
child is walking or standing, use a Perlstein 
type (Fig. 4(b) ) single bar short leg brace 
with metal sole plate extending to the 
metatarso-phalangeal joints. If the foot is 
in varus, use a medial bar with a varus 
strap and, on valgus, a lateral bar with a 
valgus strap to maintain lateral balance. 
The spastic calf should be kept stretched 
out twenty-four hours of the day except 
when patient is bathing or changing from 
splint to the brace. Braces and splints 
should be kept in good repair and the pa- 
tient should be seen frequently to insure 
proper adjustment. The common practice of 
stretching the calf muscle fifty or one hun- 
dred times once or twice a day and apply- 
ing a brace in the daytime gives indifferent 
results. The foot must be kept in a posi- 
tion of dorsiflexion at all times if the best 
results are to be obtained. The Perlstein 
type brace is so constructed that it may 
be adjusted to increasing degrees of ankle 
dorsiflexion with a screwdriver. Active 
exercise of the ankle extensors in the form 
of “extensor setting” is indicated if a 
physical therapist or cooperative parent is 
available. The exercise should be carried 
out with the splint or brace on. Avoid the 
crawling and sitting positions. The child 
should spend most of the time standing (in 
a standing table if necessary) or walking or 
recumbent. The sitting position encourages 
the flexion contracture of the hips and 
knees. 

There are several reasons for failure of 
the conservative method of treatment which 
necessitate a surgical approach. The neg- 
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lected patient with severe innervational 
overload plus contracture of the calf often 
will not respond satisfactorily to conserva- 
tive treatment. Patients living long dis- 
tances from their surgeon and bracemaker 
often do not respond satisfactorily. In- 
different cooperation of parent and patient 
with the conservative treatment also makes 
surgery a necessity to the spastic patient. 
Removal of one inch section from the motor 
nerves entering the gastrocnemius relieves 
innervational overload of the gastrocnemius. 
If the clonus exists in the soleus, section 
of one branch to this muscle is indicated. 
Lengthening of the tendo achilles plus 
neurectomy of the gastrocnemius is ordi- 
narily not indicated but if the contracture 
does not respond to wedging casts, I have 
seen no bad results from the combined 
procedure, provided the extensors of the 
ankle are not spastic. In this event, this 
procedure could cause spastic calcaneus 
which is worse than a spastic equinus. 
Lateral imbalance of the ankle due to a 
spastic posterior tibial and/or peroneus 
longus and brevis is best treated by wait- 
ing until the patient is twelve years of age 
and doing a triple arthrodesis with trans- 
plant of peroneals to the midtarsus and the 
posterior tibial to the tendo achilles. Re- 
move the posterior tibial tendon if the 
muscle is spastic and there is already good 
balance between the calf and extensor 
groups. The spastic peroneus longus and 
brevis may be safely transplanted to the 
midtarsus to oppose a spastic calf. Do not 
try to restore lateral balance to the ankle 
with selective neurectomies of the posterior 
tibial and peroneal muscles; and, do not 
try to correct innervational overload by 
tendon lengthenings. A common practice 
is to do a “Z” plastic lengthening of the 
tendo achilles for a spastic equinus with 
no contracture of the calf. Recurrence of 
the equinus deformity is the rule following 
this procedure. It also demonstrates a 
faulty conception of spastic equinus. Fol- 
lowing surgery, the long leg posterior splint 
and Perlstein type brace are indicated for 
at least six months to a year, perhaps 
longer. Dynamic balance is difficult to ob- 
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tain. In any event, do not neglect resistive 
exercises of the non-spastic extensors 
muscles in treatment of the spastic calf. 
The spastic patient having a calcaneo valgus 
deformity with marked pronation of the 
forefoot requires a triple arthrodesis with 
transplant of the peroneus longus and 
brevis into the tendo achilles. Apply a 
short leg cast six weeks, a walking boot 
six weeks and, until growth ceases or 
dynamic balance of the ankle and foot is ob- 
tained, a limited motion ankle short leg 
brace with a valgus strap. 

The Spastic Knee: The test for innerva- 
tional overload of the quadriceps and ham- 
strings is made by alternately flexing and 
extending the leg. This will rule out vol- 
untary resistance which is often mistaken 
for a stretch reflex. Distract your patient 
and keep “pumping” the leg.’ The stretch 
reflex will respond consistently. The most 
common combination is a spasticity of the 
hamstrings, with or without contracture, 
and a quadriceps with passive insufficiency 
and a highly placed patella. In the young 
child, especially with no contracture of the 
posterior capsule of the knee or hamstrings 
existing, a long leg brace with a lock type 
knee and a long leg posterior mold holding 
the knee at 180 degrees is indicated. Twen- 
ty-four hour splinting and bracing is needed 
for best results. A fifteen or twenty minute 
stretching period daily does not bring sat- 
isfactory results. While the patient is in 
the cast and/or braces, quadriceps setting 
exercises are done as often and as long as 
tolerated to build up quadriceps tone. When 
the patient can voluntarily extend the knee 
to 180 degrees in the standing position, the 
lock is released from the knee joint and 
period of walking without knee support 
may be started. 

Surgery for spastic hamstrings and in- 
sufficiency of the quadriceps is still a prob- 
lem. Transfer of the biceps and semiten- 
dinosus to the patella has advantages. If 
contracture exists, a capsuloplasty and “Z” 
plasties of the remaining hamstrings are 
indicated. Selective neurectomy of the 
hamstrings reduces the total muscle power 
permanently and does not help quadriceps 
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power as does the hamstring transplant to 
the patella. Advancement of the patella to 
correct insufficiency of the quadriceps is not 
essential. If the quadriceps is not stretched 
and the knee kept at 180 degrees, the quad- 
riceps will gradually shorten and become 
more efficient, especially if “quadriceps 
setting” exercises are faithfully done. Three 
weeks after transplant of the hamstrings 
to the patella, quadriceps setting exercises 
are instituted, following in three weeks with 
active motion from 90 to 180 degrees against 
gravity, then active resistive exercises with 
weights applied to the foot. A long leg 
brace and long leg splint are worn until 
dynamic balance between the extensors and 
flexors is restored. A spastic quadriceps 
opposing normal hamstrings is uncommon. 
Generally, no surgery is indicated. When 
both hamstrings and quadriceps are spastic, 
surgery is not indicated unless the ham- 
strings produce persistent flexion of the 
knee, in which case, hamstring transplant 
to the patella is indicated. Another ad- 
vantage of the hamstring transplant is, 
that if too much extensor power is present 
after the transfer, one of the hamstring 
tendons may be sacrificed. Neurectomy of 
motor nerves to the hamstrings permanent- 
ly sacrifices muscle power. 

The Spastic Hip: The most common con- 
dition is spastic adductors, internal rotators 
and flexors. One must carefully differen- 
tiate between spastic adductors and internal 
rotators. On passively adducting the ex- 
tended lower extremities, stretch reflex of 
spastic internal rotators will produce in- 
ternal rotation. Passive external rotation 
of the lower extremity at the hip will 
elicit a stretch reflex in spastic internal 
rotators. Spastic and contracted adductors 
with inability to voluntarily abduct the 
lower extremity at the hip is common. Here, 
it is difficult to determine the status of 
the hip abductors. Are they spastic, cere- 
bral zero, or in a state of passive insuf- 
ficiency and disuse atrophy from being 
overstretched for a long period time? If 
it is possible to abduct the limbs, a stretch 
reflex may be obtained, but this is ex- 
ceptional. By placing the hand over the 
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hip abductor and asking the patient to 
spread the legs, it may be possible to feel 
a voluntary contraction, thus ruling out a 
zero abductor. One should not attempt a 
complete adductor tenotomy or neurectomy 
of both branches of the obturator nerve, 
if the hip abductors are zero. These pa- 
tients are able to walk by placing the knees 
together which is a pathologic gait, but it 
is better than .no gait at all or crutch 
bearing, which might result if the hips 
were weakened by a complete adductor 
tenotomy or neurectomy. In the presence 
of an active hip abductor, one or both 
branches of the obturator nerve may be 
divided. If the hip abductor is spastic, it 
is better to do a conservative tenotomy of 
the adductor longus if scissoring is inter- 
fering with gait, rather than a neurectomy. 
The extra pelvic neurectomy is preferable, 
as the surgeon may resect one branch and 
do a tenotomy at the same time if con- 
tracture of one or more adductors exists. 
Spastic hip flexors should not be attacked 
surgically until the hip adductors and ham- 
strings have been attended to. Hip flexors 
are stripped from their origins and reat- 
tached at a lower position, thus reducing 
their mechanical advantage. This is better 
than attempting neurectomy. Frequently, 
after the hip adductors and hamstrings 
have been attended to and the patient is 
able to stand, the hip flexors gradually 
lengthen and allow the patient to stand up- 
right. Before any surgery is done to balance 
the spastic hip, knee, ankle or foot, a com- 
plete muscle examination must be done, 
evaluating the degree of spasticity, con- 
tracture, cerebral zero muscles, normal 
muscles and overstretched muscles. Fusion 
of the hip for spastic paralysis is seldom 
necessary but may be done if satisfactory 
dynamic balance cannot be obtained, or in 
the spastic dislocated hip. If the child must 
sit a good deal, the Schanz osteotomy would 
be preferable to the hip fusion. 

All spastic children, especially the para- 
plegias and quadriplegias should have an- 
terior and posterior and lateral x-ray films 
made of the pelvis and hip joints. Dynamic 
imbalance of the hip with spastic adductors 
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may produce subluxations and dislocation 
of the hips. Early conservative or surgical 
treatment to prevent weight bearing in ex- 
treme adduction of the lower limb may 
prevent dislocation and deformity of the 
acetabulum. 

Appliances for the spastic lower extrem- 
ity with spastic hamstring and calf muscle, 
with the spastic hip, consists in long braces 
with a rigid pelvic band to control rotation 
and abduction of the hips, a ring lock hip 
joint, drop ring knee joints and slot caliper 
or round caliper ankle joints (the latter in 
children under the age of eight years). 
The spastic foot must be laced securely in 
the shoe before the brace is applied. At 
night, long leg splints with a spreader bar 
are indicated; the knees at 180 degrees and 
the ankle in slight dorsiflexion. A spreader 
is to be placed in the patient’s chair to 
prevent adduction. Braces and splints must 
be kept on for a twenty-four hour period 
to get best results, after the patient’s tol- 
erance has been built up. 

The Spastic Upper Extremity: Whereas 
the spastic lower extremity can be im- 
proved a good deal by conservative and 
surgical means, the results, using similar 
methods for the upper extremity, are indif- 
ferent and leave much to be desired. There 
are several reasons for this: In the first 
place, the motions of the upper extremity 
are much more complex. In the second 
place, the control of the spastic upper ex- 
tremity is frequently poor, even after the 
disturbed mechanics are corrected. Here 
again, conservative procedures have pref- 
erence. Start treatment early and splint 
the arm against the spastic position, which 
is usually internal rotation at the shoulder, 
flexion of the elbow, pronation of the fore- 
arm, flexion and ulnar deviation of the 
wrist and a palmar position of the thumb 
and flexion of the fingers. Prevent con- 
tractures. A long arm night splint with 
the elbow at 180 degrees, the forearm in 
complete supination, the wrist in hyperex- 
tension, the thenar abducted and the fingers 
extended is indicated. The day brace is 
less satisfactory as it is necessary to allow 
flexion of the elbow and some internal 
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rotation of the shoulder as well as free- 
dom of the thumb and fingers to give the 
patient active use of the hand. The Fun- 
sten type brace is probably the best (Fig. 
6). Active exercises of the antagonistic 
muscles of the arm are carried on with as- 
sistive passive exercises at first to gain the 
full range of motion of each joint involved. 
Proved or justifiably expected failure of 
the conservative treatment is the only in- 
dication for surgery. A detailed muscle ex- 
amination is essential to good treatment. 


The Spastic Wrist: The principal pro- 
cedure of value is tendon transplantation 
of the flexor carpi radialis to the thumb 
and index finger and transplant of the 
flexor carpi ulnaris to the finger extensors. 
Contraction of the finger flexors should be 
corrected by lengthening these tendons in- 
stead of resorting to the Stoeffel procedure. 
However, lengthening of the finger flexors 
without transplant of the wrist flexors to the 
finger extensors is not a good procedure. 
Finger flexors are best lengthened by doing 
a long “Z” plasty at the junction of the 
tendon to the muscle belly. Two small 
interrupted sutures at each end of the “Z” 
plasty to hold the tendon in position are all 
the repair necessary. In patients who have 
the ability to actively extend the fingers, a 
wrist fusion may be elected instead of the 
tendon transplant of the wrist flexors to 
the thumb and finger extensors. A cock- 
up wrist splint should be tried several 
months to determine if the fused wrist ac- 
tually will improve the hand function. 
Wrist fusion should not be done before the 
age of ten or twelve years. Radiocarpel 
arthrodesis should be done in 20 degrees 
of hyperextension. The best procedure to 
correct the underslung thumb is the carpo- 
metacarpel arthrodesis with the thumb in 
a postion of opposition. Tendon transplanta- 
tions are less effective. 

The Spastic Forearm: Section of the 
pronator teres will be -helpful if passive 
motion of the radio-ulnar joints is free. 
This is a prerequisite of all tendon trans- 
plantations in the spastic forearm. Unless 
the tendon on the pronator teres is resected 
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or buried in the brachioradialis, it will 
often reattach to the radius. Stripping of 
the pronator quadratus and section of the 
interosseous membrane is done in more se- 
vere contractures. If the flexor carpi 
ulnaris has not already been used for trans- 
fer to the finger extensors, it may be mobil- 
ized and transplanted to the distal end of 
the radius as described by Steindler, page 
131, Orthopedic Operations: This operation 
will not be satisfactory unless there is a 
full passive range of motion of the radio- 
ulnar joints. 

The Spastic Elbow: Flexion spasticity is 
the rule. Test the biceps and brachialis 
separately as follows: Hold the arm in 
abduction and external rotation with the 
forearm pronated. Observe the amount of 
possive extension obtained. Now, flex the 
arm and supinate the forearm, which re- 
laxes the biceps. Observe again the amount 
of passive extension possible. The dif- 
ference indicates the amount of biceps 
contracture. The remainder is contrac- 
ture of the brachialis, and to some ex- 
tent the elbow capsule and the brachio- 
radialis and wrist flexors. If the patient 
can easily extend the elbow, no surgery is 
indicated. If the biceps is contracted, a 
transplant of the biceps to the brachialis 
to reduce its mechanical advantages is in- 
dicated. If both biceps and brachialis are 
contracted, section both and rely on the 
brachioradialis and wrist flexors to flex 
the elbow. A postoperative cast with the 
elbow at 180 degrees for three weeks is 
necessary. 

The Spastic Shoulder: Internal rotation 
and adduction is the rule in the spastic 
shoulder. Test for spastic or zero antag- 
onists first. If the shoulder relaxes at rest, 
no surgery is necessary. For severe con- 
tracture of the internal rotators, the rota- 
tion osteotomy of the humerus through the 
surgical neck or the Sever operation gives 
good results. For adduction contracture, 
“Z” plastics of the pectoralis major and 
latissimus dorsi are indicated. Active re- 
sistive exercises of the antagonists should 
be started with splinting in abduction until 
active abduction is possible. 
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Summary 


1. A brief neurologic review of spastic 
paralysis is presented. 

2. Muscle testing for spastic is different. 

3. No training or surgery should be at- 
tempted without a detailed muscle test. 
Physical therapy prescriptions should be 
written in detail by the orthopedic surgeon. 
Modalities of physical therapy are pre- 
sented. 

4. Braces for spastics are different. Brace 
prescriptions should be written in detail by 
the orthopedic surgeon. Brace construction 
and rationale are presented. 

5. The surgery of spastic paralysis is re- 
viewed after proper emphasis that the early 
conservative treatment is the treatment of 








choice and that surgery is usually reserved 
for the neglected spastic patient when con- 
servative treatment cannot be carried out. 
All surgery has its best results after ces- 
sation of the growth period.* 
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THE IRREDUCIBLE MINIMUM IN MATERNAL MORTALITY* 


PAUL D. BRUNS, M.D. 
DENVER 


At a time when considerable criticism has 
been voiced on the inadequacy of medical 
services to the various economic classes in 
the United States, the examination of an 
edifying statewide mortality record in 
Colorado seems appropriate. One of the 
better indexes to employ in appraising this 
aspect of medical care has been the mater- 
nal mortality trend. One hundred years 
ago, fifty mothers per 1,000 live births died 
in childbirth. Today, in Colorado, about 
one mother in the same number of births 
succumbs. Speculation has it that this fig- 
ure is the irreducible minimum in mater- 
nal mortality. Whether or not such a rate 
actually represents the rock bottom, a mod- 
icum of pride certainly can be taken from 
this vanishing mortality. 


The eleven-year report of 735 fatalities 
is based upon all deaths associated with 
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pregnancy in Colorado from 1939 to 1949. 
This information was obtained from an in- 
dividual examination of all death certifi- 
cates in the State Bureau of Vital Statistics 
for the eleven-year span. Since there is 
little agreement as to what constitutes an 
obstetric death, any fatality associated with 
pregnancy, labor, delivery or the puerpe- 
rium was considered a maternal death. The 
mortality rate, using this criterion, was 
slightly higher than that of the State Bu- 
reau of Vital Statistics or the U. S. Census 
Bureau. 


MATERNAL MORTALITY RATES FOR COLORADO 
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TABLE 1 
MA MORTALITY 
BOMBER OF DEATHS AND MORTALITY RATE 
COLORADO 1939 TO 1949 











Maternal Deaths 
Number of Deaths Resident Per 1000 Live Births 

State Live Births 
Year Bureau Individual U. S. Coloredo Colorado U. S. 

of Vitel Certificate Census 

Stetistice Exami 4 Bureau 
1999 107 lu 20,618 5.3 4.0 
1940 88 % &% 2,416 4.3 3.8 
141 63 a 72 21,452 3.9 3.2 
1942 33 8 As 23,337 2.5 2.6 
1943 “a9 1% 63 24,203 3.0 2.5 
1944 45 67 9 23,805 2.8 2.3 
1945 49 62 59 23,228 2.2 21 
1946 55 68 37 29,176 2.3 16 
1947 40 ub ae 32,030 1.4 1.3 
1948 a” 32,306 1.2 
1949 a 32,190 1.2 




















The difficulties involved in classifying 
deaths as maternal are numerous and well 
known. Some causes take precedence over 
pregnancy and hence escape recording. 
Since no general agreement exists on the 
length of the puerperium, another group 
of deaths attributable to pregnancy misses 
tabulation. Occasionally, those from abor- 
tions, moles, and chorionepitheliomas are 
not included in maternal mortality statistics. 
Albeit some of these fatalities have been 
called “bookkeeping deaths,” nevertheless 


TABLE 2 
MATERNAL MORTALITY 
IMMEDIATE CAUSE OF DEATH 
COLORADO 1939 TO 1949 
11 YEAR SUMMARY 























PRINCIPAL CAUSE OF DEATH NO. CASES|PER CENT 
SHOCK AND HEMORRHAGE 223 30 
Postpartum 9% 
Ectopic % 
Placenta Preevia 35 
Premature Separation 27 
Abortion 20 
Ruptured Uterus 9 
Mole 2 
TION 186 25 
Post Abortal 86 
Puerperal 7% 
Embolism with Thrombophlebitis 12 
Appendicitis 12 
TOXEMIA 148 20 
Eclampsia 87 
Unclassified 23 
Nephritis 17 
Hypertensive Cardiovascular Disease 12 
Pre-eclampsia 7 
Hyperemesis 2 
INDIRECTLY RELATED TO PREGNANCY 1% 18 
Enbolism 53 
Cardiac Failure 35 
Pneumonia 17 
Chorionepithelioma 4 
Anesthesia 3 
Other 24 
42 5 
Tuberculosis 9 
Cancer 6 
Bacterial Endocarditis 6 
Accidents 3 
Other 18 
TOTAL 735 100% 
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this study in the interests of valid reporting 
excluded no cases where pregnancy was 
mentioned. Tables 2 and 3 were prepared 
to show in detail the classification of the 
735 deaths associated with pregnancy. 


TABLE 
MATFRNAL MORTALITY 


CAUSES OF DEATH 
COLORADO 1939 TO 1949 


TOTAL | PER CENT 





TOTAL 2] 417 ja 735 100% 


The most striking salvage of mothers has 
occurred in the infection group (Fig. 2, 
Table 4). This reduction has been attrib- 
uted in most part to the prophylactic and 
theraptutic use of sulfonamides, antibiotics 
and blood transfusions. Nevertheless, a 
share of the credit belongs to the increasing 
number of hospital deliveries, the trend 
away from traumatic vaginal deliveries, im- 
proved aseptic surgical technics, better ob- 
stetrical judgment, anticoagulants and early 
ambulation. The improved management of 
the neglected and infected parturient by 
vaginal delivery wherever possible and by 
extraperitoneal section or cesarean hysterec- 
tomy when indicated, has been responsible 
also for the decline in infection deaths. In- 
cluded in deaths from infection were twelve 
associated with appendicitis. For pure pur- 
pose of classification it is understandable 
how these cases might be discarded as ma- 
ternal deaths, or be pigeonholed as a “co- 
incidental” cause of maternal mortality. 
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FIGURE 2 
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However, during pregnancy, the difficulty 
in diagnosing appendicitis especially in the 
puerperium and the unhealthy results of 
emptying a uterus after removing a rup- 
tured appendix seem worthy at least of 
mention if not inclusion in the statistics. 


INFECTION 
COLORADO 1939 TO 1949 


Per cent of ell 





A striking decrease in the number of 
deaths from abortion can be seen in Fig. 3. 
The majority of these cases were signed out 
to septicemia and peritonitis. Tietze, in a 
comprehensive survey of abortion as a cause 
of death, attributes the precipitous decline 
to a combination of several factors, (1) im- 
proved and more widespread use of con- 
traceptives, (2) increased skill of abortion- 
ists in avoiding infection, and (3) use of 
sulfonamides and antibiotics in the treat- 
ment of infection. It seems worthy of com- 
ment that eight women from 1947 to 1949 
died of an infected abortion, while four 
succumbed following hemorrhage. This sug- 
gests the possibility of a reduction in ma- 
ternal mortality from abortion by the time- 
ly use of compatible whole blood in addi- 
tion to chemotherapy. 
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Figure 3 


Hemorrhage in this state as elsewhere 
ranks highest as the cause of maternal mor- 
tality. These 223 hemorrhage and shock 
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deaths constituted 30 per cent of the total 
and are outlined in detail in Fig. 4 and 
Table 5. During the antenatal period, pla- 
centa praevia and premature separation of 
the placenta took the highest toll. In the 
puerperium the majority of hemorrhage 
deaths as might be expected were due to 
uterine atony- It is surprising that hemor- 
rhage should have the leading place in 
mortality figures. After 100 years of in- 
vestigative work in blood transfusions and 
the practical experience of two world wars, 
the treatment of blood loss by blood re- 
placement should be a simple, well estab- 
lished sanguine procedure. Perhaps when 
the knowledge and the blood become uni- 
versally available to all physicians mater- 
nal deaths from hemorrhage will become a 
rarity. 
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Infection and hemorrhage which have dis- 
tinct etiologies are easy prey to specific 
therapy. However, the toxemias of preg- 
nancy, unknown of origin, can boast of no 
such specific remedy. Hence the down- 
ward trend in the number of deaths from 
this symptom complex will not compare 
in magnitude to the decline in infectious 
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deaths. From Fig. 5 and Table 6, toxemia 
of pregnancy in 1949 has risen to number 
one place as a cause of maternal deaths in 
this state. The primary reduction in the 
toxemia death rate from this and other 
studies has occurred in the eclamptic group. 
Twelve deaths from convulsions took place 
in 1939 while only five mothers died in 
1949, over a 50 per cent decrease. 
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Figure 5 


Although much has been written on the 
toxemias of pregnancy, the virtues of com- 
plete prenatal care, prompt treatment of 
the “warning signs,” and the avoidance of 
overtreatment of toxemia are still worthy 
of considerable emphasis. To substantially 
reduce maternal mortality in the futur2, 
patients with chronic nephritis and essen- 
tial hypertension will require more thor- 

uTesRAL MORTALITY 
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Per cent of all 
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ough medical study and closer evaluation 
prior to, during and after pregnancy. Med- 
ical and obstetrical responsibility for these 
patients will of necessity extend beyond the 
immediate childbearing period and include 
critical counseling on the advisability of 
becoming pregnant, and considered judg- 
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ment on such questions as if, when and 
how pregnancy should be terminated. 

Because of recent reports in the cesarean 
section literature and the growing impres- 
sion that more operations are being done 
with fewer mothers dying, a questionnaire 
was sent to all hospitals in the State of 
Colorado. About forty, or 66 per cent, of 
these hospitals cooperated by sending in 
figures on the number of deliveries, cesare- 
an sections and section deaths for each 
year from 1940 to 1949. Of twenty-one hos- 
pitals reporting, there were a total of 95,240 
deliveries, 2,818 cesarean sections with thir- 
ty-six deaths. 

The incidence as calculated from these 
data was 3.0 per cent while the maternal 
mortality associated with cesarean section 
was 1.3 per cent. A report from In- 
dianapolis and the Central States re- 
vealed a 1.4 per cent mortailty rate in 
5,393 cesarean sections. Of these the classic 
operation had a 2.8 per cent mortality com- 
pared with an 0.8 per cent in the low cervi- 
cal type. In a five-year period from 1937 
to 1941, DeNormandie studied 11,030 cesare- 
an sections in the State of Massachusetts. 
This number occurred in 333,731 births, giv- 
ing a section rate of 3.3 per cent and a mor- 
tality rate of 2.46 per cent. The incidence 
of section remained the same throughout 
his five-year period. The cesarean section 
rate in Colorado has shown a more gradual 
rise since 1940 with a reciprocal relation- 
ship in mortality rate. This bears out D’Eso- 
po’s data that a rising incidence of cesarean 
sections with a declining death rate has 
been in progress during the last decade. This 
increased section rate has been attributed 


to the substitution of cesarean section for 
the more trumatic vaginal deliveries while 
the downward trend in mortality has been 
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cesarean section, improved types of opera- COLORADO 1999 70 1949 
tion, liberal use of blood, antibiotics and star 
sulfonamides, better pre- and postoperative sia oe SCEE aon ¢ 
care and safer anesthesia. However, too 
much of a good thing or the possibility of aero . < “1 
reaching a point of diminished returns be- |, Pe . a 
comes eminent if the trend in cesarean 
section rate continues and passes the so- Total 85 a % 
called ideal 5 per cent rate. Per cent Autopsies iss on 
For son of Babolic Deaths 
MATERNAL MORTALITY — ——— 
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Discussion 


3.1% 
Perusal of the mortality figures for the 


past eleven years permits a feeling of pride 
at the remarkable reduction of deaths and 






INCIDENCE 


” lends factual evidence to the continued im- 
\ iti provement of medical services. However, 

\ — oe it likewise suggests that the speculative ir- 

1-7 wonTALiTY * reducible minimum has not been reached 

. | oe and it points the way to the attainment of 


~~ 94%] this millennium provided the suggestions 
from this and other surveys are well taken. 
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Maternal deaths from infection will be 
a rare occurrence indeed if strict aseptic 
technics are followed in home and hospital, 
if adequate amounts of antibiotics, sulfona- 
mides, and blood are used prophylactically 
as well as therapeutically and if appendi- 
citis during pregnancy is diagnosed early, 
treated by surgery and the products of con- 
ception left undisturbed at the time of oper- 
ation. 

Hemorrhage and shock deaths will be 
greatly reduced when adequate amounts of 
whole compatible blood, promptly given, 
supersede such ostrich procedures in the 
treatment of exsanguination as ice caps, mas- 
sage, abdominal binders, shock position, am- 
pules of oxytocics, douches, intravenous 
fluids and vaginal packs. 

The Belle Bonfils Foundation at the Colo- 
rado Medical Center has created seven 
walking and two branch blood banks over 
this state. By virtue of plane, rail, and bus 
transportation they will dispatch blood to 
any area requesting it. If good obstetrical 
judgment in the handling of parturients is 
combined with the ability and facilities for 
the quick administration of adequate whole 
compatible blood, maternal deaths from 
hemorrhage will probably disappear. 

Common knowledge as well as figures 
from this study demonstrate again that ail 
but an occasional eclamptic can be saved. 
Pre-eclampsia though non-preventable, can 
be controlled by careful prenatal care thus 
salvaging another group of mothers. These 
measures together with more astute evalu- 
ation and subsequent handling of the pa- 
tient with chronic vascular renal disease 
would relegate toxemia to the minor posi- 
tion it so richly deserves on the roster of 
maternal deaths. 

The State of Colorado could profitably 
reduce the present 1.2 rate of 1948 and 
1949 to a new minimum by adopting three 
revisions in the “status quo.” 


1. The institution of a postgraduate, bed- 
side-delivery room teaching course conduct- 
ed at the University of Colorado Medical 
Center for physicians of this state. 


2. The widespread use of well trained 
obstetricians as consultants on difficult or 
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operative obstetrical problems also could 
be employed effectively and painlessly in 
reducing maternal mortality. 

3. A Joint Committee on Maternal Wel- 
fare could be instituted under the impetus 
of the Maternal and Child Health Commit- 
tee of the Colorado State Medical Society 
to study and report in detail all maternal 
deaths in the State of Colorado. By inte- 
gration with the State Department of Pub- 
lic Health and the Denver Obstetrical and 
Gynecological Society, a monthly meeting 
and discussion before medical students, 
interns, residents and practicing physicians 
would prove, as it has elsewhere, an excel- 
lent teaching exercise and a powerful ad- 
junct in reducing maternal mortality. 





DIABETICS CAN LEAD LONG, ACTIVE 
AND NORMAL LIVES 


The control of diabetes so that a person suf- 
fering from the disease may lead a long, normal 
and active life has become a reality, according 
to the current (September 15) Journal of the 
American Medical Association. In a study of 760 
diabetic patients suffering from the disease 
twenty-five years or more, Dr. Elliott P. Joslin 
of Boston, found approximately 80 per cent ac- 
tive and a few in perfect health. 

“The patients in perfect condition are those 
whose treatment was initiated (with hardly an 
exception) with strenuous control of diabetes 
in their early years,” Dr. Joslin stated, “this 
control being maintained for ten years, more or 
less, to more than the usual extent and even 
then continued. In this series the evidence is 
overwhelming that strict treatment of diabetes 
pays and, moreover, that control of the disease 
is possible.” Of the total group studied, twenty- 
three patients had had diabetes for more than 
twenty-five years and yet had a sound body 
with urine free from albumin, eyes without 
diabetic complications such as hemorrhages 
and cataracts, and had arteries free from calci- 
fication. Of these twenty-three patients, all of 
whom live in unusually favorable homes and 
under comfortable social circumstances, accord- 
ing to the survey, thirteen inherited the dis- 
ease, the age of onset ranging from 14/5 to 32 
years. All take insulin. Seventeen married, 
resulting in twenty-eight living children, all of 
whom are healthy. 

Another sub-group consisted of 181 patients, 
eighty-one of whom were men, who have had 
diabetes from twenty-five to thirty years. One 
hundred and twenty-six are married, resulting in 
111 offspring. Of this group, several suffered 


from psychological and psychiatric difficulties 
and such complications as tuberculosis, the re- 
port added. The largest group studied con- 


sisted of 516 persons with diabetes of twenty- 
five years’ duration, with the onset of the dis- 
ease between 15 and 40 years of age. Of this 
group, 273 are men. The average incidence of 
hereditary diabetes was 44 per cent—32 per cent 
among the men and 53 per cent among the 
women. Four hundred and ten of these patients 
married. 
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Case Reports 








ECHINOCOCCUS DISEASE* 


REPORT OF FOUR CASES CONTRACTED 
IN THE UNITED STATES 


JOHN H. CARLQUIST, M.D., and 
R. JUDSON DOWELL, B.S. 
SALT LAKE CITY 


While echinococcus cyst or hydatid dis- 
ease is mentioned commonly in differential 
diagnoses in clinical- pathological confer- 
ences, the reported cases in this country 
are relatively few and cases in which the 
disease has been contracted in the United 
States are extremely rare. 


Magath, in 1937, listed approximately 500 
reported cases of the disease since 1811 in 
all of North America. Of these, only twen- 
ty-nine had been contracted in North Amer- 
ica. From 1937 to 1948, approximately forty- 
eight additional cases have been reported 
in the United States. Only eleven of these 
people have been born and presumably in- 
fected in the United States. Our cases bring 
the total contracted in the United States to 
forty-five. Because of this, we feel that our 
six cases, covering a period of three years 
in one hospital, and of which four were 
contracted in the United States, are worthy 
of presentation. Two of our cases occurred 
in foreign-born men and their disease was 
apparently acquired in their homeland. One, 
a 57-year-old Basque sheepherder, had a 
cyst of the liver, an incidental finding at 
autopsy. The other, a 56-year-old Greek, 
also had a cyst of the liver. This was symp- 
tomless except for pressure effects. 


The four cases of local infestation are the 
ones which we wish to report in detail: 


CASE 1 


M. J. N., a 4-year-old white child, was admit- 
ted to the hospital on September 10, 1947. The 
admitting complaints were weight-loss and 
enlargement of the liver. The child had pre- 
sented increasing irritability and weight-loss for 
six months prior to admission, and abdominal 
enlargement had been noted for approximately 
three weeks. On admission, the liver margin 
extended six cms. below the costal margin. 
Physical examination was otherwise negative 

*From the Pathological Laboratory, Dr. W. H. 


Groves Latter-Day Saints Hospital and Department 
of Pathology, University of Utah School of Medicine. 
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except for evidence of weight-loss. No eosino- 
phils were seen in the peripheral blood and 
there was no preoperative fever. The preopera- 
tive diagnosis was “liver cyst, etiology un- 
known.” At operation, a large cyst was found 
in the liver substance; this contained fluid and 
gelatinous membrane which could only be par- 
tially removed. Study ‘of the fluid revealed 
numerous hooklets; the membrane was chitin- 
ous in nature (Fig. 1). The remaining cyst wall 
was treated with formalin. The child made an 
uneventful recovery and her present health and 
development is good. 

This child was born and has always lived in 
Salt Lake City, Utah. Her only contact with 
dogs or sheep came on visits to her grandfath- 
er’s farm which is located in Salt Lake County. 
A few sheep and several dogs are kept on this 
farm. 

CASE 2 


R. C., a 19-year-old white male auto me- 
chanic, was admitted to the hospital on June 
27, 1946, for treatment of a cyst of left lower 
lobe of the lung. 

Past history revealed no previous illnesses, 
but for several years he had noted an occasional 
sharp pain in his left lower anterior chest. He 
had been rejected for service in the Armed 
Forces because of a “shadow” in the lower left 
lung field. On March 6, 1946, he developed a 
cough and expectorated a considerable amount 
of thin, white fluid. He felt well for the next 
two days, but then had pain in the left anterior 
chest for a few hours. A week later, he had a 
similar chest pain, accompanied by productive 
cough and high fever, necessitating bed rest for 
two weeks. He felt well from that time until 
admission to the hospital. There was no tempera- 
ture elevation or cough. A chest x-ray taken in 
November, 1944, showed a rounded discrete 
opacity in the left lower lung field, just above 
the diaphragm and adjacent to the ribs. The 
same opacity, although smaller and less discrete, 
was present in films taken May 20, 1946. 

Physical examination was negative except for 
the chest. The percussion note was slightly 
impaired in the posterior and mid -axiliary 
region in the left base, but no rales were 
present. 

On July 2, 1946, a lobectomy was performed, 
with a preoperative diagnosis of “cyst, left lower 
lobe.” The surgical specimen consisted of the 
lower lobe of the lung which measured 
13x8.5x5 cms.; the basal part was atelectatic 
and hemorrhagic. The lobe contained a solitary, 
soft, oval mass which measured 4.5 cm. in diam- 
eter; on section, the mass was cystic and con- 
tained folds of white gelatinous material. 
Between the folds was a brownish semi-fluid 
substance. The entire mass was well encap- 
sulated. 

Microscopic sections presented pulmonary tis- 
sue which exhibited considerable fibrosis, ate- 
lectasis, hemorrhage and exudation of lympho- 
cytes. The margins of the cyst consisted of 
hyalinized fibrous tissue and the characteristic 
membrane of hydatid disease. No definite para- 
sites were recognized in the fixed sections, but 
smears made from the fluid presented the diag- 
nostic hooklets. 

The patient’s postoperative course was un- 
eventful and he was discharged July 14, 1946, 
in excellent condition. 

From later correspondence, it was learned that 
this patient had been born and raised in Utah 
and had never lived or visited elsewhere. His 
present health is very good. 
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CASE 3 


Mr. L. M., a 48-year-old male, auto mechanic, 
was admitted to the hospital on April 2, 1949. 
His past history disclosed the usual childhood 
diseases and an attack of “pneumonia” in No- 
vember, 1948. No fever, chills or pleuritic pain 
was noted at this time and the illness responded 
poorly to antibiotic therapy. Symptoms of pro- 
ductive cough, dyspnea, and hoarseness persisted 
with only slight improvement. An x-ray done 
subsequently revealed the presence of a cystic 
mass, 4x5 cm. in diameter, lying anteriorly at 
the periphery of the right lung. 

Physical examination was negative; a 1 per 
cent eosinophilia was present. On April 3, 1949, 
a bronchoscopy was performed which showed no 
abnormalities, but a radiogram of the chest 
showed two abnormal findings — one was a 
round, discrete opacity, 2 cm. in diameter, 
located anterior to the hilum of the right lung; 
the other abnormality was a cystic cavity lo- 
cated in the central portion of the right lung, 
anterior to the mid-oronal plane. 

On April 6, 1949, a lobectomy was performed 
with removal of the right upper lobe and a cyst 
from the right lower lobe. The preoperative 


-diagnosis was “pulmonary cyst, possible echin- 
ococcus disease.” The patient’s recovery from 
these procedures was satisfactory. 

A Casoni skin test on April 10, 
strongly positive. 


1949, was 





Wet mount of fluid from cyst containing 


Fig. 1. 
hooklets and scolices (X170). 


On April 17, although the chest showed fairly 
good aeration in the remaining lobes on radio- 
logic study, there was some haziness throughout, 
thought to be due to fluid. Because of these 
findings, and a slight temperature elevation 
with a white-cell count of 11,300 per cu. mm., 
thoracentesis was carried out. No fluid was found 
in the chest cavity and the needle was intro- 
duced farther into the chest. It apparently passed 
through the diaphragm, and clear fluid contain- 
ing white specks was obtained, presumably from 
a liver cyst. Laboratory examination revealed 
the presence of hooklets and scolices, and 500 
c.c. of fluid was removed to lessen the danger 
of anaphylatic shock from leakage through the 
puncture site. The drainage needle was strapped 
in place to further lessen leakage and the pa- 
tient was immediately taken to the operating 
room where a cyst in the dome of the right lobe 
of the liver was drained and its membrane, 
measuring 8x9.5 cms., was removed; a smaller 
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cyst measuring 6x4x3 cms. was resected intact. 
The wound was packed with formalin-soaked 
gauze and closed. 

The pathological study of the lung tissue 
showed a cystic mass measuring 2x1.5 cms. in 
diameter at the periphery of the lung segment. 
This had a laminated greyish-white wall with 
multiple small fine nodules, measuring up to 
1 mm. in diameter, on its inner surface. The 
accompanying pulmonary tissue presented a 
second laminated cyst, 2 cm. in diameter. Smears 
were made from the contained fluid within the 
cysts; the preparations contained numerous 
hooklets and well defined scolices. 





pipayle i 
TELA 


i" "y 


Nm 
ew) 





Fig. 2. Gelatinou pearing cyst membrane from 


larger liver cyst smaller intact liver cyst. 

Sections of the membrane of the cysts pre- 
sented the characteristic, laminated chitinous 
membrane seen in echinococcus cysts. Attached 
to this membrane were fragments of granular 
material, and hooklets were found embedded in 
this material. Peripheral to this zone was a band 
of granulation tissue exhibiting fibroblastic 
hyperplasia and numerous lymphocytes. An occa- 
sional foreign body giant cell was seen in this 
area. The lung about the cyst and inflammatory 
zone was atelectatic, with vascular congestion 
and large collectionsof lymphocytes.The alveolar 
walls exhibited fibrosis. The histological studies 
of the liver cysts showed a similar formation 
and tissue reaction 

This patient was born in Illinois, where he 
resided until 6 years of age. He lived in Kansas 











for the next three years, and since that time 
has resided in Idaho. His vacations have been 
spent in the states surrounding Idaho. He owned 
a pet dog for fifteen years but disposed of it 
three years before admission. He had no contact 
with other pets or sheep. 
CASE 4 

G. P., a 12-year-old white male school child, 

was admitted to the hospital on October 4, 1948, 


with a diagnosis of tumor involving the left 
lung. Past history revealed that he had an attack 
of “pneumonia” at 9 months of age of undeter- 
mined duration, and another severe attack at 
5 years of age. Fluoroscopic examination after 
the second attack was said to show a “spot on the 
lung.” Two weeks before admission, he developed 
a fever of 104°. An x-ray study, prior to admis- 
sion, was reported: “Lung fields show no changes 
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except a fairly well circumscribed opacity in the 
left mid-lung field, separated from the left heart 
border by a distance of 0.5 cms. and extending 
from the level of the seventh to the ninth ribs 
posteriorly. It is fairly circular in shape and of 
moderate fairly homogenous density, although 
there is some variation in density evident. No 
fluid level noted.” 

The history otherwise revealed only the usual 
childhood diseases. Physical examination was 
negative except for a soft systolic murmur over 
the cardiac apex. Laboratory findings were not 
abnormal; only a 1 per cent eosinophilia was 
present. 

On October 6, 1948, a lower left lobectomy 
was performed, with a preoperative diagnosis 
of “either a posterior mediastinal tumor or intra- 
pulmonary cyst.” The specimen consisted of a 
left lower pulmonary lobe containing a rounded 
cystic mass, 5.5 cm. in diameter, filled with a 
thick, yellowish green tenacious fluid. Micro- 
scopic studies revealed lung tissue which was 
atelectatic, with thickening and lymphocytic in- 
filtration of the alveolar walls. This picture grad- 
ually merged into a zone of fibrosis, lymphocytic 
exudation, and vascular congestion. Centrally 
to this was a layer of denser fibrous tissue and 
lying beneath this were irregularly shaped bands 
of strand-like amorphous material resembling 
chitin. Foreign body giant cells were clustered 
about the periphery of these strands and there 
was a marked diffuse inflammatory reaction 
characterized by the presence of both lympho- 
cytes and neutrophils. As the center of this 
mass was approached, fibrosis and hyalinization 
increased, and scattered areas of calcification 
were present. This picture was reduplicated in 
the multiple sections studied (Fig. 3). No hook- 
lets or scolices were found in either the paraffin 
sections or smears from the original tumor mass 
after fixation. Despite the absence of hooklets, 
because of the characteristic chitinous strands, 
it was felt that a definite histologic diagnosis 
of echinococcus cyst of the lung with secondary 
infection could be made. 





9 


, wae 4 
action about chitinous strands (X170). 


Marked granulomatous and giant cell re- 


A Casoni skin test performed October 10, 
1948, was positive. The patient’s postoperative 
recovery was uneventful and he was discharged 
October 14, 1948. His present state of health is 
good. 

Subsequent inquiry disclosed that he was born 
and raised in Utah and had only been out of 
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this state for short vacations to Arizona and 
New Mexico. He lived on a farm where his par- 
ents kept a few sheep. He owned a pet fox and 
cat, as well as a dog that was his constant 
companion. 


Discussion 


Echinococcus cyst is the larval or hydatid 
stage of the tapeworm, Echinococcus granu- 
losus. The mature worm consists of from 
three to five segments and is 3 to 6 mm. in 
length. Its main definitive host is the dog, 
but the wolf, jackal, fox and cat have been 
found infected. Besides man, the secondary 
host is infected by the ingestion of the 
ovum or gravid proglottid, either directly, 
or through food or drink contaminated by 
the feces of an infected animal. Infection 
in man usually occurs during the unhygenic 
years of childhood, through close associa- 
tion with pets. The definite host contacts 
it through eating the flesh and viscera of 
infected sheep or other secondary hosts. 
Man is an accidental host and the cycle pre- 
sumably ends with him. 


The first diagnosis made in these four 
cases is of some interest. In only one of 
them was echinococcus cyst suspected, and 
since antigen for the Casoni skin test was 
not immediately available, diagnosis was 
made postoperatively from the pathological 
specimen. Difficulty in diagnosis is under- 
standable because of the relative infre- 
quency of the disease and because of the 
comparative youth of three of the four na- 
tive cases. Usually, but not always, the 
cysts remain uncomplicated until the car- 
rier is considerably older. 

Case 4 is of interest for several reasons. 
First, pulmonary symptoms first began at 
the age of 9 months, although it was only 
after the age of 5 years that fluoroscopic 
evidence of chest-pathology was found. If 
the initial pneumonic attack at 9 months 
of age could have been echinococcal in 
nature, it represents an extremely early 
infestation. Secondly, no hooklets could be 
demonstrated and only a bizarre giant cell 
reaction was noted about chitinous strands 
of material similar to that seen in the other 
cases. It is recognized that the diagnosis 
of this case is not as well established as 
the others, but it is believed that secondary 
infection produced the alteration noted. 
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Other consultants have concurred in this 
diagnosis. 

These cases raise the question of whether 
the disease is increasing in the United 
States. Other than these four cases, very 
few cases have been reported from the 
Western States. The few cases reported 
yearly throughout the country are generally 
of foreign origin. Utah, from which no cases 
have been reported previously, is the defi- 
nite focal point of three cases. This num- 
ber is only exceeded by the number re- 
ported from Louisiana. It is possible that 


the disease will be seen more often in the 
West. 


An intensive program has been carried 
out in the Department of Zoology of the 
University of Utah in an attempt to find 
the definitive hosts that might be respon- 
sible for the disease in this region. The 
stools of 200 dogs and fifteen coyotes have 
been studied, including the pet dog of the 
fourth case in the report, but no parasites 
have been found. 


Summary and Conclusions 


1. Four cases of echinococcus cyst con- 
tracted in the United States are presented: 


a. A case of a 4-year-old girl with a 
liver-cyst who had lived only in Utah. 


b. A case of a 19-year-old male with a 
pulmonary cyst who had always resided 
in Utah. 


c. A case of a 48-year-old man with 
multiple cysts of both the liver and lungs 
who had resided in the states of Illinois, 
Kansas and Idaho. 


d. A case of a 12-year-old boy with a 
pulmonary cyst who had lived only in 
Utah. 


2. Two cases of hydatid disease which 
occurred in foreign-born people are briefly 
mentioned. 


3. Casoni skin tests were performed on 
two of the patients, and were positive. 
Eosinophilia was not over 1 per cent in any 
of the cases. 
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SPINA BIFIDA 


WALTER E. RECKLING, M.D. 
LUSK, WYOMING 


Various authors have discussed the em- 
bryology of this defect. Classifications are 
suggested upon the basis of its involvement 
and extent. The writer has found no cri- 
teria for prenatal diagnosis and there is 
no method of prevention. There appears 
to be no treatment for the severe cases 
which offers any reward. Statistics have 
not been available to the author to indi- 
cate how often this catastrophe occurs but 
he has had four cases during twenty-five 
years of active practice. One other case 
occurred nearby in the practice of a con- 
frere. The mother had an albino eye, and 
her second pregnancy produced a child to- 
tally deaf and unable to talk. This empha- 
sizes the familial tendency and multiplicity 
in many congenital anomalies. 

Two of the four personal cases showed 
small tumors, lived, are apparently normal 
and have the deformity as their only ab- 
normality. The case of the confrere died 
before reaching two years of age. The par- 
ents of this child ran the gauntlet of clin- 
ics, qualified physicians and quacks, hoping 
for help. 

One of the four cases occurred in a twin, 
the second twin being normal. The pre- 
natal and family histories in this case were 
normal. The parents realized the hopeless- 
ness of their child, suggested that the child 
be denied food and allowed to pass on. 
Fortunately, the child’s weakened condition 
did not permit her to live long. 

The above five cases were all girls. This 
small statistical enumeration can be con- 
sidered negligible in drawing any conclu- 
sions regarding incidence in relation to sex. 

The baby herein reported was born on 
August 15, 1947. There had been nothing 
in the prenatal or family history to suggest 
any abnormality. She weighed 6 pounds 
and 4 ounces at birth and now weighs 39 
pounds. Her height is 36 inches. The child’s 
head is enormous. One would expect her 
to be imbecilic, but she is alert and clever. 
She talks, answers questions with the usual 
child’s reply of that age, recognizes her 
visitors, her parents, and calls me by name. 
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Fig. 1. Child, now past three years of age, being 
supported by her mother. Note enormous hydro- 
cephalus, which has increased progressively since 
birth. She cannot support her head, has fair use 
of arms, but is paralyzed below the level of the 
tumor. 


What should the professional man’s atti- 
tude toward these cases be? He must know 
the care, worries, and unpleasantness asso- 
ciated with these unfortunate children. 
Would it be a kindness to permit severe 
cases to pass on without reasonable effort 
to prolong life? Certainly no reputable phy- 
sician wants to reap the hot wrath of those 
who are zealously religious or the wild 
pulse of the press who sells news, regard- 
less. A professional man may modify his 
advice as he contemplates what is humane 
and by the way the parents feel about it. 
He must be forgiven if his mind is influ- 
enced by happy optimism of the Scriptures, 
“The Lord giveth, and the Lord taketh 
away.” 


The parents of this child have been a 
source of great stimulation to me. The child 
is given every decent care that laboring 
people can provide, and they do not deplore 
their misfortune. At the same time, they 
have accepted the dictum of good and sen- 
sible advice and realize there is nothing 
to be done of practical value. They have 
refrained from having other children, bas- 
ing their decision upon the possibility that 
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this condition might be repeated. Further- 
more, additional family would lessen the 
amount of money and care available to this 
child. With the spinal mass, paralysis of 
both legs, a hydrocephalic head she is, in- 
deed, a great responsibility. 


Zealous churchgoers often measure hu- 
man values by church attendance. A bevy 
of the devout called upon this family to 
inquire of them why they were not regu- 
lar attendants at Sunday services. This pil- 
grimage saw the helpless child unable to 
sit up but playing cheerfully with her dolls, 
and noted the care and affection shown by 
the child’s parents. They later remarked 
to me, “Doctor, try to tell these people to 
go to church! But let us grant that they 
know more about the teachings of real 
Christianity than we will ever know.” 


Conclusion 


1. These cases present complicated hu- 
manitarian and economic problems. 


2. A brain can withstand great stress and 
strain if the phenomenon is slow in its 


advent. 
3. There is no preventive or curative 
treatment. 





THE AMERICAN ACADEMY OF OBSTETRICS 
AND GYNECOLOGY 


The National Federation of Obstetric-Gyne- 
cologic Societies has reconstituted itself as the 
American Academy of Obstetrics and Gyne- 
cology This action was taken at the federation 
meeting held on June 13, 1951, in Atlantic City 
in response to the long-felt need for a national 
society for obstetricians and gynecologists based 
on individual and personal membership. 


The Academy was incorporated on August 4, 
1951, as a non-profit corporation under the laws 
of the State of Illinois. Its objects are listed 
in the Constitution and By-Laws which were 
adopted at a meeting at Hot Springs, Virginia, 
on September 5, 1951. They include “fostering 
and stimulating interest in obstetrics and gyne- 
cology and all aspects of the work for the wel- 
fare of women which properly come within the 
scope of obstetrics and gynecology.” 


The first business meeting of the Academy 
will be held at the time of the meeting of the 
American Congress on Obstetrics and Gyne- 
cology in Cincinnati, March 31 through April 
4, 1952. The First Annual Clinical Meeting will 
be held in Chicago, Illinois, during the winter 
of 1952-53. 


Applications for Fellowship may be obtained 
from the Secretary’s office, 116 South Michigan 
Avenue, Chicago 3, Illinois. 
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William Alexander Liggett, M.D., of Denver, 
is the new President-elect of the Colorado State 
Medical Society. He 
was chosen by the 
House of Delegates at 
the 8lst Annual Session 
to serve as President 
during the 1952-53 year, 
when he will succeed 
Dr. Harry C. Bryan. 

The President-elect 
has engaged in the pri- 
vate practice of in- 
ternal medicine in Den- 
) ver since World War 
II. He is a former Sec- 
retary of the Board of 
Supervisors and for two 
terms was chairman of 
the Puble Policy Com- 
mittee of the Denver 
William A. Liggett, M.D. Medical Society. 

He was born in St. 
Louis, Missouri, June 2, 1901, and received his 
elementary and secondary education in the pub- 
lic schools of Missouri and Illinois. He received 
his A.B. degree from the University of Illinois 
in 1926 and his M.A. degree from the same 
institution in 1928. Dr. Liggett taught in sec- 
ondary schools in Illinois for nine years before 
obtaining his M.D degree from the University of 
Colorado School of Medicine in 1938. 


His internship and residency were taken in 
internal medicine at Colorado General Hospital. 
He was on active duty with the A.U.S. during 
World War II for fifty-four months, with nine 
months in the C.-B.-I. theater. 


Dr. and Mrs. Liggett have three children. 








Society Awards 
Are Made to Four 


Two physicians and two non-medical leaders 
were honored at the annual banquet of the 
Colorado State Medical Society on September 
21 in Denver when they were presented Cer- 
tificates of Service by President Harry C. Bryan. 
All were honored for outstanding contributions 
to furthering the aims and objectives of the 
Society. The nominations were made by the 
Board of Trustees and approved by the House 
of Delegates. 

The award to a member was presented to 
Kenneth C. Sawyer, M.D., of Denver, “for his 
inspirational leadership which brought to his 
colleagues a new concept of their duties as citi- 
zens.” The nomination commented that: “Last 
year, acting as a private citizen who felt the 
welfare of our citizens was endangered by some 
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who would destroy the American way of life, 
Doctor Sawyer gave unselfishly of his energies 
in the arena of political action.” 

The award to a non-member went to Mr. 
Garrett W. Craig, of Brighton, Chairman of the 
Colorado Division of the American Cancer So- 
ciety for 1950-51, and a district manager for 
the Public Service Company of Colorado. The 
nomination of Mr. Craig included this comment: 
“It is the opinion of your Board that Mr. Craig 
endowed the position with qualities of effective 
leadership and guidance rarely encountered in 
the activities of voluntary health organizations. 
His zealous devotion to the fight against cancer 
was a public service of the highest order to the 
people of Colorado.” 

A special certificate was awarded to Douglas 
W. Macomber, M.D., of Denver, “on completion 
of twenty years of devoted service as scientific 
editor of the Rocky Mountain Medical Journal.” 

A second special certificate was presented to 
Mr. J. Peter Nordlund, of Denver, attorney-at- 
law and the Society’s legal counsel, for “out- 
standing public service in the field of medical 
and public health legislation.” 

Dr. Ervin A. Hinds, retiring President, re- 
ceived a Certificate of Service from President 
Bryan, continuing the Society’s custom of honor- 
ing the outgoing President for his contribution 
in the highest office of the organization. 





Colorado Elects 


Honorary Members 


Honorary Membership in the Colorado State 
Medical Society was voted for two distinguished 
friends of medicine by the House of Delegates 
at the 8lst Annual Session, upon approval of 
the Board of Councilors. 

The actions were in accordance with a provi- 
sion in the By-Laws of the Society which pro- 
vides that any member may nominate for Hon- 
orary Membership “per- 
sons who have made an 
outstanding contribu- 
tion to the purposes of 
this Society.” 

Nominated by Dr. 
George A. Unfug was 
Andrew S. Brunk, M.D., 
of Detroit, Michigan, 
former President of the 
Michigan State Medical 
Society, for his contri- 
bution as founder of the 
Conference of Presi- 
dents and Other Offi- 
cers of State Medical 
Associations. Doctor 
Brunk. was the first 
President of the Confer- 
Andrew 8S. Brunk, M.D. ence and was cited in 

the nomination for ac- 
tivity which inspired the AMA “to greater ac- 
tivity in the fields of medical economics, medi- 
cal sociology and medical public relations.” 
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The Anticholinergic Action of Banthine in Peptic Ulcer 


—reduces the excessive vagal stimulation characteristic of the ulcer 
diathesis by inhibiting stimuli at . . . 


1. The parasympathetic and sympathetic ganglia. 





2. The effector organs of the parasympathetic system. 











By this action Banthine 
consistently reduces hy- 
permotility and, usual- 
ly, hyperacidity. 


Banthine 


BROMIDE 
BRAND OF METHANTHELINE BROMIDE 


Suggested Dosage: 
One or two tablets 
(50 to 100 mg.) 
every six hours. 


RESEARCH IN THE SERVICE OF MEDICINE 
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The second Honorary Membership was voted 
to Mr. Joseph William Holloway, L.L.B., of Chi- 
ago, who has been with 
the Bureau of Legal 
Medicine and Legisla- 
tion of the A.M.A. since 
1925, and its director 
since 1942. His nomina- 
tion was by Drs. Leo W. 
Bortree and William H. 
Halley. 

Mr. Holloway was 
honored for his vital 
legal aid and counsel to 
the Colorado State Med- 
ical Society thirteen 
years ago when there 
was “a vicious attempt 
by selfish interests to 
destroy Colorado’s pub- 
lic health and medical 
licensing laws through 
a proposed constitution- 
al amendment at the 1938 general election.” 


In those trying times Mr. Holloway spent 
many weeks in Colorado devoting his entire 
time to aiding medical forces opposing the legis- 
lation and educating them in practical politics, 
a field then unknown to the profession. 


There are only four other Honorary Members 
of the Colorado State Medical Society. They are 
Dr. Florence R. Sabin, Denver; Dr. Walter L. 
Bierring, Des Moines, Iowa; Dr. Earl Whedon, 
Sheridan, Wyoming, and Dr. Paul R. Hawley, 
Chicago. 





J. William Holloway 





Obituaries 


BURNETT A. FILMER 


Dr. Burnett A. Filmer of 1331 South Marion 
Street, Denver, died August 14, 1951, at the age 
of 72, in the Fort Logan V.A. Hospital, after 
a short illness. He had practiced ophthalmology 
in Denver for many years. 


Dr. Filmer was born in Amityville, New York, 
on June 26, 1879, and moved to Iowa with his 
family when he was a child. Following high 
school, he attended Iowa Wesleyan College. In 
1906 he received his M.D. degree from the 
Medical School of the University of Louisville, 
Kentucky. Later, he did postgraduate medical 
work at the University of Poitiers in France. 
For a short time he practiced general medicine 
in Iowa and Utah. In 1908 he came to Denver 
where he attended the old Gross Medical School 
for the purpose of postgraduate study in oph- 
thalmology, and practiced that specialty in Den- 
ver since that time. 


During World War I, Dr. Filmer served over- 
seas as an Army medical officer; his rank at 
the time of his discharge was Lieutenant Colo- 
nel. He had been active in the American Legion 
for many years. In 1920, he became an official 
of the Veterans’ Administration and served in 
Denver, Washington, and Honolulu. When he 
retired in 1942, he was manager of the Hawaiian 
office of the V.A. Dr. Filmer was a 32nd degree 
Mason and a member of George Washington 
Lodge and Rocky Mountain Consistory No. 2. 
His college fraternity was Beta Theta Pi, and 
he was a member of the Denver County Medi- 
cal Society and the Colorado State Medical 
Society. 
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FRANK BUTLER STEPHENSON 


Dr. Frank Butler Stephenson, Denver radiolo- 
gist, died September 5, at the age of 76. 

Doctor Stephenson was born February 1, 1875, 
in Bowling Green, Indiana. As a young man he 
moved to Georgetown, Kentucky, where he at- 
tended Georgetown College. In 1902, he came to 
Denver and was graduated from Denver and 
Gross College of Medicine in 1907. For the fol- 
lowing six and one-half years he made his home 
in Marble, Colorado, where he was physician 
and surgeon for the Colorado Yule Marble Com- 
pany. He practiced radiology in Denver from 
about 1914 until October, 1949. He was radiolo- 
gist at Children’s Hospital for thirty years. He 


was also a member of the staff at Presbyterian 
Hospital and at Weld County Hospital and asso- 
ciate professor of radiology at Colorado Uni- 


versity Medical School. Doctor Stephenson was 
a former Secretary and Past President of the 
Colorado State Medical Society. He was a mem- 
ber of the American Medical Association and the 
American Roentgen Ray Society, the Radiolog- 
ical Society of North America, Inc., and the 
American College of Radiology. 

Those of us who knew Doctor Stephenson as 
a man and were personally familiar with his 
outstanding accomplishments in the field of 
radiology have the deepest sense of irreparable 
loss. His soundness, honesty and sense of fair 
play are attributes which will have a lasting 
influence on all those with whom he came in 
contact. 





HOWARD BROWN YOUNG 


Dr. Howard Brown Young of 1345 Cherry 
Street, Denver, died August 11 in St. Luke’s 
Hospital after a long illness. He was 78 years 
of age. 

Doctor Young was born July 5, 1873, in Crest- 
line, Ohio. He moved to Denver in 1886. In 1899, 
he graduated from Denver University School 
of Medicine. He practiced continuously in Den- 
ver since that time, specializing in obstetrics 
and gynecology. 





Auxiliary 


ANNUAL REPORT FOR 1950-51 


Our Organization Chairman, Mrs. R. F. Court- 
ney, informs us that the Colorado State Medical 
Society now has twenty active Woman’s Aux- 
iliaries, five of which have been organized this 
year; namely, Las Animas County, Prowers, 
Huerfano County, Clear Creek Valley, and Fre- 
mont County. Our total membership is 805, an 
increase of 149 over last year. 

Mrs. T. E. Atkinson, chairman of our Emer- 
gency Benevolent Fund, reports the balance on 
hand September, 1950, was $5,054.70, and the 
balance on hand July 31, 1951, was $5,549.48. 
No requests were made from this fund. 

Mrs. J. S. Haley, Program Chairman, states 
that the programs have been varied, with book 
reviews, addresses on Socialized Medicine, Con- 
gressional and Legislative reports, etc. Most Aux- 
iliaries have sponsored or assisted with National 
Hospital Day, Mobile X-ray Units, Red Cross, 
March of Dimes, Tuberculosis Seals, Crippled 
Children, American Cancer Society, Heart Fund 
Drive, and Nurse Recruitment. All have assisted 
their local hospitals in some way. 

Mrs. L. Scott Frank, Jr., reports the Health 
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“In general, symptomatic improvement 


[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 


“Premarin.” 


Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 


Many clinicians have found that “Premarin” therapy usually brings 
about prompt relief of distressing menopausal symptoms. Further- 
more, symptomatic improvement is followed by a gratifying sense of 
well-being in a majority of cases. This is the “plus” in “Premarin” 
therapy which tends to quickly restore the patient’s normal mental 
outlook. 


Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 
mg. in each 4 cc. (1 teaspoonful). 


“Premarin” contains estrone sulfate plus the sulfates of equilin, 
equilenin, 8-estradiol, and £-dihydroequilenin. Other a- and f-estro- 


genic “diols” are also present in varying amounts as water-soluble 
conjugates, 


© TMI = 


Estrogenic Substarices (water-soluble) also known as 
Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 
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Education Committee has given eight scholar- 
ship gifts of $50 each during 1950-51 and a gift 
of $100.00 to the American Medical Education 
Foundation. Plans are under way for Auxiliary 
participation in the Colorado Highway Safety 
Council’s program for action for 1951-52. 

Mrs. John Grow, Public Relations Chairman, 
says several Auxiliaries have had one or more 
joint meetings with their Medical Societies. 
Some have entertained or had joint meetings 
with other women’s groups, such as P.T.A.,, 
P.E.O., dentists and druggists’ wives, nurses and 
church groups. A few have provided speakers 
for Health Study for other groups. The State 
Auxiliary staffed and jointly sponsored, with 
the State Medical Society, a Health Education 
Exhibit booth at the Great Western Stock Show 
in Denver last January. 

The report of the Committee on Careers in 
Nursing tells us they have been very busy send- 
ing much material of interest and help to the 
County Auxiliary Chairmen, all of which has 
been used with rewarding results. 

Mrs. McKinnie Phelps, Legislative Chairman, 
reports many hours of telephoning, doorbell- 
ringing, poll-hauling, etc., which can never be 
totaled. Auxiliary members have been encour- 
aged to use influence in all other local clubs 
and organizations wherever education, interest 
and action involving medical affairs are con- 
cerned. 

Mrs. R. Waldapfel, Bulletin Chairman, reports 
that subscriptions have increased to 223 for the 
official publication of the Woman’s Auxiliary 
to the American Medical Association. 

Now, a brief look at some of the outstanding 
and interesting things the County Auxiliaries 
have reported. 

Arapahoe County spent sixty hours making 
cancer bandages, and maintained their Loan 
Closet, supplying the County Nurses with the 
two wheel chairs they needed. They also sewed 
four dozen special muslin bags for nurses’ kits. 
They donated $50 to the Student Nurse Scholar- 
ship fund. 

Boulder County had seven fine programs 
throughout the year. They showed three cancer 
films: “Breast Self-Examination,’ “The Doctor 
Speaks His Mind,” and “Traitor Within.” They 
took approximately 600 current books and maga- 
zines to the hospitals each month. They gave 
$50.00 to Boulder Sanitarium for needed equip- 
ment. At a morning coffee they cleared $76.50 
for a nursing scholarship, and they had open 
_— at their hospitals on National Hospital 

ay. 

Denver County Auxiliary has two philanthro- 
pic objectives, namely: Donation of funds and 
personal service. Contributions amounting to 
$565.00 were distributed to Student Loan Fund, 
State Educational Fund, Achievement Awards 
to Medical Students, Florence Crittenton Home, 
support of Dr. Tim, Detective, radio programs, 
and other worthy causes. Many hours of service 
were donate by the members for various proj- 
ects. 

Eastern Colorado Auxiliary with its twelve 
members had four meetings, one being a silver 
tea for the Cancer Control program, at which 
they showed a cancer film. They assisted with 
Hospital Day and Nurse Recruitment program 
May 11 at Kit Carson Memorial Hospital, and 
have helped with all the various drives and with 
local projects at their respective fairs. 

El Paso County had eight regular monthly 
meetings and increased their membership about 
50 per cent. They contributed time, work, and 
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money for the fall political campaign, Christmas 
Unlimited, UNESCO, Visiting Nurses’ Associa- 
tion, the Red Cross, Cancer Society, Mobile 
X-ray Unit, and their two local Schools of Nurs- 
ing. Last September they entertained at a tea 
for the ladies attending the State Convention 
in Colorado Springs, which many of us were 
privleged to enjoy. 

Huerfano County, organized on March 27, 
1951, reports a 100 per cent membership, with 
five doctors’ wives in the county and five chap- 
ter members. Mrs. Paul Mathews is already 
working diligently with the Nurse Recruitment 
program and with the fine spirit of fellowship 
and cooperation within this, the smallest Auxil- 
iary in the state, great things can happen. 

An enthusiastic report from Mrs. Morrell of 
Larimer County gives us all encouragement. 
They voted to have eight meetings during the 
year instead of the four they had prevously en- 
joyed. This in itself was a big step forward. 
They entertained the dentists’ wives, a fine ges- 
ture in public relations, and sponsored a bingo 
party, donated by the druggists, the proceeds 
of which bought a walker for the new Loveland 
Hospital. They also had a vase shower for the 
Larimer County Hospital. 

And now a surprise—a report from Las Ani- 
mas County, just organized on January 23, 1951, 
with seven active members and one associate 
charter member. They are off to a wonderful 
start with four meetings a year. Their Health 
Education and “Today Health’ Chairman re- 
ports that the doctors and dentists of the county 
have subscribed 100 per cent to “Today’s Health” 
through the Auxiliary. In May they entertained 
a group of High School girls and others at a 
tea in the interest of “Careers in Nursing.” By 
serving as volunteers at their Health Center 
during clinics and by other good works, they 
are already making themselves felt as an or- 
ganization. Good luck, Las Animas County! 

Mesa County had a fruitful year, with seven 
well-attended, interesting meetings following 
dinner together. They gave a benefit bridge 
party, the proceeds of which were given to the 
heart fund, and assisted with the drive by mak- 
ing and placing hearts in public places. They 
gave $50.00 to the Nurse Recruiting program and 
did a great deal of sewing for St. Mary’s Hos- 
pital as well as supplying scrapbooks and ma- 
terials for the pediatric ward. They assisted 
with the tea followiny the dedication of the new 
St. Mary’s Hospital, and were hostesses to the 
ladies attending the Spring Western Slope 
Clinic in Grand Junction. They enjoyed a 
Christmas dinner party with the doctors, and 
also a joint meeting with them in May. Beth 
Oleson, the Auxiliary President, was one of the 
three from Mesa County who went to Den- 
ver to take a course in “Nursing As- 
pects in Atomic Warfare,” which she gave to 
approximately 100 nurses and people connected 
with the medical professions, upon her return 
home. 

Morgan County has accomplished results with 
their Nurse Recruitment program. They took 
six High School girls through several of the hos- 
pitals in Denver, and out to D.U. and four of 
these girls are going to nursing schools this 
fall. This Auxiliary has fine fellowship with 
their Medical Society, enjoying dinner with the 
doctors every two months, and then having their 
separate meetings. 

Pueblo County had a successful, interesting 
year with seven meetings. Their primary proj- 
ect for many years has been help for their 
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Hydrochloride Crystalline 





Effective against many bacterial and rickettsial infections, 


as well as certain protozoal and large viral diseases. 








The 





Surgeon... 


will find aureomycin of benefit in the complications of pneumonias 
refractory to other forms of therapy, particularly in those very serious 
forms caused by the staphylococcus or by Klebsiella pneumoniae. In the 
pneumonic involvements of psittacosis, tularemia, rickettsial disease or 
mucoviscidosis, aureomycin is highly effective. It is also very useful 
in the ambulatory or surgical management of bronchiectasis. Multiple 
lung abscesses have been known to heal with aureomycin treatment 


alone. In operative thoracic procedures, aureomycin is invaluable. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
30 Rockefeller Plaza, New York 20, N. Y. 








pediatric ward. At each meeting they bring 
their own material and make diapers, and each 
week two women assist in the Curative Work- 
shop. In December they made about seventy- 
five attractive stockings, supplying each with a 
candy cane for the Crippled Children’s Christ- 
mas party. They gave a tea for the Senior girls 
interested in nursing, and contributed $100.00 
toward the State Nurse Scholarship Fund. 


The aim of Weld County Auxiliary is: “To 
keep health and all matters concerning health 
before the public at all times, and to be of 
service wherever and whenever possible” From 
their very fine report we learn that they have 
really lived up to their aim! In the fall, pre- 
ceding election, many hours were spent to fur- 
ther the interests of better government and 
help defeat socialized medicine. Gifts for vet- 
erans at Fitzsimons Hospital were taken to the 
Christmas tea, and funds were voted to supply 
a basket of fruit to the patients of their local 
Hospital for the Aged and Infirm. During the 
Christmas holidays a tea was given by their 
Auxiliary board members for those student 
nurses home for the holidays and those high 
school students who had expressed an interest 
in a nursing course. Five tours of Denver 
Schools of Nursing were made during the year 
with eighty-eight girls participating. Seven Weld 
County students are entering nursing schools 
this fall. Literature was supplied to many local 
organizations in an effort to keep the lay public 
aware and interested in all things concerning 
health. “Dr Tim, Detective,” radio programs 
were widely publicized and listened to with in- 
terest by a large number of persons. This Aux- 
iliary cooperated with the Clean Streams Com- 
mittee for Colorado, and interested many other 


organizations in his project. In May the Greeley 
Health Council sponsored Area Field Health 
Day, with sixteen organizations taking part. The 
Auxiliary sponsored three booths out of the 
eighteen; namely: Pre-natal, Nurse Recruitment 
and Clean Streams. Blood typing was carried 
out all day and continuous health movies were 
run. There were 1,387 registrants for the day. 

In conclusion, isn’t this “bird’s-eye-view” of 
our work throughout the state heartwarming 
and inspiring? We may indeed be thrilled over 
the increased interest and the gratifying results 
of our efforts. However, there is so much more 
to be accomplished. My hope is that this report 
may give us a new vision, and the resolve to 
return to our homes with renewed vitality to 
carry on the wonderful work of our Woman’s 
Auxiliary to the Colorado State Medical Society. 

MRS. H. H. ZEIGEL, 
Historian. 


PRESIDENT’S MESSAGE 


The year 1950-51 I will always recall with 
pleasant memories, for in serving as your Presi- 
dent I have had the opportunity to meet and 
work with many interesting people. As you 
know, the real work of the State Auxiliary is 
done by the members, who so willingly give of 
their time and talents to serve as officers and 
chairmen on both the county and state level. 
Therefore, the details of the year’s accomplish- 
ments will be found in the Annual Reports 
from the Officers and Chairmen of the various 
committees and County Presidents. 

On the National level, I attended the National 
meeting at San Francisco in June, 1950; the 
President’s Conference at Chicago in November, 
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Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital tor Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, 
treatment and nursing care. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 





affording complete classification of patients. 
Booklet and rates on application. 
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but not until the significance and the incidence 
of amebiasis were thoroughly revealed at a 
hospital staff meeting. This meeting was held 
in a large city well north of the Mason-Dixon 
line, hardly a “tropical” climate, yet the inci- 
dence was high.* 


The two staff men recognized that the 
symptom pattern of amebic dysentery fitted 
their experience of several months past and 
stool examination revealed that they, too, had 
amebiasis. A course of treatment for these phy- 
sicians with Milibis-Aralen was completely 
successful, 


Milibis — bismuth glycolylarsanilate — has 





given excellent results in thousands of cases. 
In 82.6% of patients followed parasitologi- 
cally for prolonged periods, negative stools 
were obtained consistently after 1 to 4 courses 
of Milibis. 

Because intestinal amebiasis may be com- 
plicated by extra-intestinal involvement, it is 
recommended that Aralen (chloroquine) di- 
phosphate be employed in addition to Milibis 
for the treatment of a!l cases of amebic in- 
fection, 

Illustrated booktet available on request. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


MIL IB 7s” amebacide...high in potency...low in side effects 
ARALEN® «++ for extra-intestinal biasi: 





Nile e 
sean Diiitltios Stans n 1450 BROADWAY, NEW YORK 18, N.Y. 


*Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., $0:2035, Sept., 1950. 
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Skip Makes a 
Slip 
Miss Gilbert, the teacher, was tell- 


ing me how Skip Lawson almost went 
to sleep in her physics class. 


She saw him nodding and—since 
they were studying electricity —said in 
a loud voice: ““Maybe MR. LAWSON 
will explain to us what electricity is.” 
Skip started up, looked around wildly, 
and blurted out,‘‘Gee! I used to know, 
Miss Gilbert, but somehow I forgot.” 


“What a loss to science!” sighs 
Miss Gilbert. ‘‘No one to this day 
knows what electricity really is, and 
here we have a genius who could ex- 
plain it—but forgot!” 

From where I sit, I hope this taught 
Skip that you’re better off if you ad- 
mit you don’t know all answers. Some 
grownups haven’t learned that yet— 
like the ones who are always telling 
other people how a man should prac- 
tice his profession, or what beverage 
is “‘good”’ for a person. I like a tem- 
perate glass of beer, myself, but if you 
prefer buttermilk I won’t argue. I’ve 
seen too many “know-it-alls” turn 
out to be wrong! 


Ge Wassk 





Copyright, 1951, United States Brewers Foundation 





1950; was appointed to serve as the 1951-52 
Western Regional Chairman for Today’s Health 
at the national meeting held at Atlantic City 
in June, 1951. Eight delegates were appointed 
to represent Colorado at the National Meeting 
at Atlantic City, namely: Mrs. Francis Adams, 
Pueblo; Mrs. John S. Bouslog, Denver; Mrs. 
Harry Coper, Denver; Mrs. T. E. Heinz, Greeley; 
Mrs. Arnold Minnig, Denver; Mrs. William Rett- 
berg, Denver; Mrs. Herman Stein, Denver; Mrs. 
W. L. Wright, Golden 


On the State level, we have held three board 
meetings: the Mid-Year Conference at Denver 
in February; the Annual Meeting at Denver in 
September; such other committee meetings as 
were necessary to transact the business for 
1950-51. We held two committee meetings with 
the Advisory Council of the Colorado State Med- 
ical Society. As your President, I attended the 
conference on “Dr. Tim, Detective,” of the State 
Medical Society; monthly meetings of the Colo- 
rado Co-ordinating Council of Woman’s Organ- 
izations; the Governor’s Highway Safety Con- 
ference at Denver, June 29-30; Colorado Health 
Council Meeting; and assisted with the enter- 
tainment for the Rocky Mountain Medical Con- 
ference at Denver on May 9-11. 


On the County level, whenever possible, I 
visited County Auxiliary Units who indicated 
a desire for such a visit by the State President; 
assisted by Mrs. Courtney, Organization Chair- 
man, in organizing five new Auxiliaries, namely: 
Las Animas, Prowers, Huerfano, Clear Creek 
Valley, and Fremont 


Mrs. H. H. Zeigel, State Historian, has pre- 
pared a résumé of the Annual Reports mailed 
to us by the County President, State Officers 
and Chairmen in preparation for the Annual 
Meeting today, which she will read in a few 
minutes. These reports have been mimeographed 
and a copy of each will be placed in the State 
files. Those of you wishing copies of these re- 
ports to take home and read at your leisure 
will find a complete set stapled together for 
you here today. 


May I take this opportunity to thank each 
of you for the splendid work you have done 
this year and for the wonderful spirit of fellow- 


ship and cooperation which has made it a real 
privilege to serve as your President for 1950-51. 


MRS. HARRY GAUSS. 





REGIONAL MEETING AMERICAN 
COLLEGE OF PHYSICIANS 


The Regional Meeting of the American Col- 
lege of Physicians will be held in Denver, Feb- 
ruary 12, 1952. At this meeting papers will be 
presented taking up the various phases of in- 
ternal medicine. As this meeting precedes the 
Mid-Winter Clinics, it will be convenient for all 
physicians to attend. As in times past, all phy- 
sicians, interns and medical students are wel- 
come to attend the meeting. There is no regis- 
tration fee charged. 

Physicians who would like to contribute pa- 
pers to this program should correspond directly 
with the Program Chairman, Dr. Harold R. 
Carter, 550 Metropolitan Building, Denver. 

Further program announcements will be made 
in this Journal at a later date. 
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Nour Conscience 
JS 
Ow Guide 


We'd be the last people to urge you 







to spend money foolishly. In fact we've in- 
sisted for years that every woman should have a 
sensible cosmetic budget. The Luzier Service enables 
you to make the most of that budget . . . Somewhere between what you want, what you need and 


what you feel you can spend. your Luzier Cosmetic Consultant will help you find the perfect answer. 


LUZIER’S FINE COSMETICS AND PERFUMES 


Distributed in Colorado by: 


BAKER & BAKER MRS. ELIZABETH HASKIN MRS. CECILE ARMSTRONG 
346 Palmer St. 649 Adams St. 1352 Jasmine St. 
Deita Denver 6 Denver 7 

JOYCE KILGORE MRS. FERN PLILEY 

250 Collins P. O. Box 902 

Pueblo Laramie, Wyoming 


Distributed in Utah by: 





WHITNEY & WHITNEY CAROL HOLT HELEN STUART 
1086 East 21st So. 936 So. 12th East 156 40th St. 
Salt Lake City Salt Lake City Ogden, Utah 
Phone 8-5810 Phone 5-8633 
IRENE GESSFORD MARTHA HUG ALICE QUINN WINNIE BAIRD 
705 E. Center 137 W. 5th South St. 248-5th Ave. Route 2, Box 422-B 
Provo, Utah Logan, Utah Frice, Utah Provo, Utah 
BLANCHE G. HALES ANNIS B. TRIBE FRANK C, WHITE 
Box 233 734-23rd St. Box 908 
Spanish Fork Ogden Ogden 
Phone 106-J-4 Phone 2-1820 Phone 4-0717 
for OcTosBer, 1951 787 











Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting October 22, November 5, November 
26. Surgical Technic, Surgical Anatomy and Clinical 
Surgery, Four Weeks, starting October 8, November 
5. Surgical Anatomy and Clinical Surgery, Two Weeks, 
startint October 22, November 19. Surgery of Colon 
and Rectum, One Week, starting October 15, Novem- 
ber 26. Esophageal Surgery, One Week, starting Octo- 
ber 15. Thoracic Surgery, One Week, starting October 
8. Gallbladder Surgery, Ten Hours, starting October 
22. Fractures and Traumatic Surgery, Two Weeks, 
starting October 8. 

GYNECOLOGY— Intensive Course, Two Weeks, starting 
October 22. Vaginal Approach to Pelvic Surgery, One 
Week, starting November 5. 

OBSTETRICS—iIntensive Course, 
November 5. 

MEDICINE—Gastroenterology, Two Weeks, starting Oc- 
tober 15. Electrocardiography and Heart Disease, Two 
Weeks, starting October 22. 

DERMATOLOGY— Intensive Course, Two Weeks, 
ing October 15. 

UROLOGY—Intensive Course, Two Weeks, starting Oc- 
tober 8. Ten Day Practical Course in Cystoscopy every 
two weeks. 

ROENTGENOLOGY—Diagnostic and Lecture Course, Two 
Weeks, starting November 5. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES 


7 FACULTY—ATTENDING STAFF OF 
OOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 South Honore Street, 
Chicago 12, Illinois 


Two Weeks, starting 


start- 





COLORADO 
State Health Department 








CONGENITAL SYPHILIS (MEDICAL AND 
PUBLIC HEALTH ASPECTS) 


National reports show that the reduction of 
congenital syphilis has not been so marked as 
that of other forms of syphilis since the use of 
penicillin therapy over the last six years. Ap- 
proximately 14,000 reported cases occur every 
year in the U.S.A.—20 per cent under one year 
of age. In 1948, 78 per cent of live births and 
73 per cent of reported congenital syphilis oc- 
curred in the thirty-eight states having prenatal 
blood testing laws—evidence that it takes more 
than laws to improve public health. Since medi- 
cal science has provided good, specific diagnostic 
tests and specific therapy, the responsibility for 
eradicating this disease lies with private practi- 
tioners and public health workers. 

Colorado’s recent experience with congenital 
syphilis is summarized in the table below: 








No. of 
Reported 
Cases 
Under 
1 Year 


% of 
Reported 
Cases 
Under 
1 Year 


No. of 
Reported 


Year— Cases 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


4 
$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 


$15,000.00 accidental death 


$75.00 weekly indemnity, accident and sickness 


$20,000.00 accidental death 
$100.00 weekly indemnity, accidet and sickness 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 


COME FROM 60 TO 


$8.00 


quarterly 


$16.00 


quarterly 


$24.00 


quarterly 


$32.00 


quarterly 








85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 
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or fourth month, the 


Recommended steps for physicians, hospitals 
and health workers to adopt in further reducing 
congenital syphilis are: 

1. Obtain two blood tests as a routine part of 
every pregnant woman’s care—one early, the 
other late in pregnancy or at time of delivery, 
thus detecting 25 per cent of syphilitic pregnan- 
cies in which the original blood test was nega- 
tive. 

2. Regard a pregnant woman with untreated 
syphilis as a medical emergency. Adequate treat- 
ment of the mother, even late in pregnancy, i 
the surest and easiest way to treat any possible 
syphilis in the offspring. 

3. Regard all infants of untreated (or inade- 
quately treated) syphilitic mothers as possible 
cases of congenital syphilis, even in the face 
of a negative cord blood test. These babies should 
be followed by doctors and public health nurses 
for four months with blood tests at least once 
a month. 

4. One can be misled by both false-positive 
and false-negative blood tests in newborn chil- 
dren of syphilitic mothers, but by the third 
blood test will be a reliable 
sign of either the presence or absence of syphilis. 

5. Obviously, clinical signs suggestive of con- 
genital ~! aac (bone, skin and mucous mem- 
brane lesions) should be watched for during 
these first few months. In many syphilitic in- 
fants they are not present at birth. 

6. Since it is so often difficult to follow up 
those families in which syphilis exists, a full 
course of treatment should be given immedi- 
ately to any infant suspected of congenital syph- 
ilis if there is an indication that close follow- 
up cannot be accomplished. 

Penicillin has been demonstrated to be the 
single drug of choice in treating early congenital 


Rocky Mountain MeEpicaL JOURNAL 








RE pjohn Adrenal Cortex Extract 





x* © KK KK KH KH KH KK KK KX 


ef 


A Complate 
Pihistion Satie 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whastern Newspaper Union 


Denver - - - - - - 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 


> = & & = *..2.82 5 .* | ® 













DON’T DEPEND 
aa" LUCK 
a 


FOR 
OMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 


Open Evenings ’Til 9 

















syphilis, because of its efficiency, ease of admin- 
istration and lack of serious reactions. 

Dosage: (1) Aqueous Penicillin, 100,000 units/ 
kg, given in divided doses of 120 injections at 
three-hour intervals. 

(2) Procaine Penicillin, 150,000-300,000 units, 
once each day for 10-14 days (this treatment 
schedule awaiting final evaluation). 

Satisfactory response to penicillin therapy of 
congenital syphilis is more easily obtained in 
younger children, i.e., age three to six months. 
When treatment is delayed until after the age 
of two years, sero-negative results are much less 
frequent. 

BIBLIOGRAPHY 


1. Advances in Pediatrics, Vol. IV, p. 39, 1949. 

2. Pediatrics, Vol. 6, p. 321, 1950. 

3. Journal of Venereal Disease Information, Vol. 
31, p. 277, 1950. 

4. Congenital Syphilis Fact Sheet, U.S.P.H.S., Div. 


of Venereal Disease, May, 1950. 


COLORADO 
Medical School Notes 











Appointment of a radiological physicist from 
Mayo Clinic to the University of Colorado School 
of Medicine staff has been announced by Dean 
Robert C. Lewis. He is Arnold Feldman of 
Rochester, Minnesota, who was appointed an 
instructor in radiological physics in the Depart- 
ment of Radiology at the school. Mr. Feldman 
received his Bachelor of Science degree from 
the Pennsylvania State College in 1944 and was 
awarded his Master of Science degree from 
California Institute of Technology in 1948. For 
the last two years, he has been assistant to the 
radiological physicist at Mayo Clinic in Roches- 
ter. 

A former Western Reserve University bio- 
physics instructor has been named to the faculty 
of the University of Colorado School of Medi- 
cine, Dean Robert C. Lewis has announced. He 
is Dr. Seymour Levine, who at present is taking 
specialized training for his new duties at the 
famed Cooperstown Laboratories in Coopers- 
town, New York. Dr. Levine will serve as an 
instructor in biophysics in the Department of 
Biophysics at the University of Colorado Medi- 
cal School under Dr. Theodore Puck, head of 
department. A graduate of the University of IIli- 
nois, Dr. Levine is a former student of the 
CU Medical School. In 1949, he was awarded a 
Post-Doctoral Fellowship here by the Atomic 
Energy Commission. Prior to going to Coopers- 
town, Dr. Levine was a member of the faculty 
of Western Reserve University in Cleveland, 
Ohio, for two years. 

Appointment of a neuro-surgeon to the fac- 
ulty of the University of Colorado School of 
Medicine was announced by Dean Robert C. 
Lewis. He is Dr. George Milton Shy, who comes 
to the CU Medical School from McGill Univer- 
sity in Montreal, Quebec, Canada, where for 
the last three years he has taught neurology 
and neuro-surgery. Dr. Shy has been appointed 
an assistant professor of neurology in the Depart- 
ment of Medicine in the medical school. A grad- 
uate of both Oregon State College and the 
University of Oregon Medical School, Dr. Shy 
served his internship in Coffee Hospital in 
Portland, Oregon. Prior to going to McGill Uni- 
versity, he taught at Oregon State. Dr. Shy 
also spent two years abroad in special study at 
the National Hospital in London, England. He 
will serve under Dr. Gordon Meikeljohn. 
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for the child with petit mal 


Bringing petit mal victims within reach of a happy, 
normal life is the dramatic assignment of Tripione and 
its homologue, Parapione. Both are products of Abbott’s 
extensive, continuing search for antiepileptic agents. 
And both Tripione and Parapione seem to be 
equally effective in the symptomatic control of petit 
mal, myoclonic jerks and akinetic seizures. There is only 
this important, encouraging variation: one drug may prove 
successful when the other has failed. There is still hope 
that a child will find relief from seizures if one 
of the two anticonvulsants remains to be tried. 
: 9 But please do not administer either Tr1DIONE 
emcSCéorr': PONE until you have become familiar with 
the techniques and precautions, which must be 
)\ observed. Write today for detailed information. 
Both drugs are available in convenient forms 

J at pharmacies everywhere. Abbott 


Laboratories, North Chicago, Ill. Obbott 
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(TRIMETHADIONE, ABBOTT) 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 
Free Delivery 
Phone FR. 8837 
2300 East Colfax Avenue at York Street 
Almay Cosmetics 








NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 














Famous for over 52 years as Denver's 
finest and purest drinking water. 
© Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK 


Distilled Water 


© Scientific distilling process removes all 
minerals 
® Aerated, to remove flat taste of other distilled 
waters 
@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 

Order Now At Your Pharmacists 

or cali TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 





POSTGRADUATE COURSE IN CHEST 
DISEASES 


A postgraduate course for physicians is to 
be given at the University of Colorado Medical 
Center on October 18, 19, and 20, 1951. The 
Colorado Trudeau Society and the Rocky Moun- 
tain Chapter of the American College of Chest 
Physicians are co-sponsoring this course. The 
instructors represent the medical staff of the 
National Jewish Hospital, the Denver Veterans’ 
Administration Hospital, Denver General Hos- 
pital, Colorado General Hospital and the Fitz- 
simons Army Hospital. 

Dr. Michael L. Furcolow, Senior Surgeon, 
United States Public Health Service, University 
of Kansas Medical Center, will be guest speaker 
at a dinner for the physicians enolled in this 
course and the instructors at the University 
Club on Friday, October 19, 1951, at 6:30 p.m. 

The registration fee is $5.00, and _ tuition 
will be $25.00. All applications and inquiries 
should be sent to the Director of Graduate and 
Postgraduate Medical Education, University of 
Colorado Medical Center, 4200 East Ninth Ave- 
nue, Denver 7, Colorado. 


POSTGRADUATE CONFERENCE ON HEART 
DISEASE 


The Colorado Heart Association, the State De- 
partment of Public Health and the University 
of Colorado School of Medicine are sponsoring 
a postgraduate conference on Heart Disease, 
November 14, 15, 16, and 17, 1951. 

The opening event in this program will be 
a dinner meeting on November 14 at the Cosmo- 
politan Hotel, Denver, to which all physicians 
and the public are invited. D. Paul D. White of 
Boston, Massachusetts, who is an international 
authority on diseases of the heart, will discuss 
“The Problems of Heart Disease Forty Years 
Ago and Now.” 

The following three days will be devoted to 
an intensive review of the developments in the 
diagnosis and treatment of disease of the heart 
and vessels. Additional guest lecturers will in- 
clude Dr. Robert P. Glover of Philadelphia, 
Pennsylvania, who is an authority on surgery 
of the heart; Dr. John P. Hubbard, Professor 


of Preventive Medicine at the University of 
Pennsylvania, will discuss “The Role of 
Preventive Medicine in Heart Conditions In- 
cluding Congenital Defects and Rheumatic 


Fever;” and Dr. George R. Herrmann, Professor 
of Medicine at the University of Texas, and one 


of the outstanding teachers of cardiology in this 
country, will take part in these discussions. 
Other members of the instructional staff will be 
composed of the faculty of the University of 
Colorado School Medicine. Newer diagnostic 
methods; a review of the present status of the 
surgical aspects of congenital heart disease; and 
the place of the newer antibiotics will receive 
special emphasis. There will be scientific ex- 
hibits to present the latest developments in 


cardiovascular research. 
This Heart Disease Conference will be attend- 


ed by physicians and surgeons throughout Colo- 
rado and the surrounding Rocky Mountain 
States. 


The staff of the Fitzsimons Army Hospital 
will present a three-day postgraduate course on 
Clinical Electrocardiography November 12, 13, 
and 14, 1951, immediatey preceding this course 
in heart disease. This program is primarily 
for Army physicians; however, any interested 
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doctors are cordially invited to enroll as guests 
of the Fitzsimons Army Hospital staff. 

Inquiries regarding registration for this post- 
graduate course should be sent to the Director of 
Graduate and Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver, Colorado. 





FALL POSTGRADUATE COURSES 


Conference on Chest Diseases: October 18, 
19, 20, 1951—This intensive review of diagnosis 
and treatment of lung diseases will be conducted 
in the major teaching hospitals in Denver. An 
outstanding authority in this field will be the 
guest lecturer. The Colorado Trudeau Society 
and the American College of Chest Physcians 
are co-sponsoring this course. The final program 
will be mailed at a later date. 

Heart Disease: November 15, 16, 17, 1951—Dr. 
Paul D. White, Boston; Dr. Gordon B. Myers, 
Detroit; and Dr. John P. Hubbard, Philadelphia, 
form a teaching team of authorities in Cardi- 
ology and are capable of bringing to you the 
most recent developments in vascular diseases. 
This is an unusual opportunity to review the 
problems of cardiology with these three out- 
standing medical teachers. The Colorado Heart 
Association and the State Department of Public 
Health are co-sponsorng this course. A three- 
day course in Clinical Electrocardiography at 
the Fitzsimons Army Hospital on November 12, 
13, 14, 1951, will be open to any physician at- 
tending this symposium without cost. The final 
program will be mailed at a later date. 

Poliomyelitis: December 13, 14, 15, 1951—This 
course is planned to review the diagnosis and 
management of patients with poliomyelitis. This 
disease presents an increasing medical problem 
and every physician is called upon to answer 
questions and advise patients and their fami- 
lies concerning this disease. The instructors in 
this course have wide experience in man- 
aging poliomyelitis cases during the recent out- 
break in Colorado 

Neuro-Anatomy Seminars: Thursday evenings 
beginning August 16, 1951—A series of seminars 
in neuro-anatomy and neuro-physiology has 
been set up for the resident groups of the vari- 


ous hospitals affiliated with the Medical Center 
and for any other qualified persons who meet 
the requirements of our clinical graduate pro- 
gram. These seminars will be presented on 
Thursday evenings from 7:00 to 9:00 in the 


Anatomy Lecture Room, M-322, at the School 
of Medicine beginning August 16, 1951, and ex- 
tending through December, 1951. Each student 
will be expected to present material in seminar 
form at least once during the course; it will 
be conducted in discussion and conference plan 
by Dr. Milton Shy from the Department of 
Neurology and Dr. Eli Goldensohn from the 
Department of Physiology. Clinical graduate 
credit can be obtained. 

Pathological-Physiological Seminars: Tuesday 
evenings, beginning September 24, 1951—Many 
physicians have requested that a course involv- 
ing the basic medical sciences be presented. This 
course will be of practical interest to interns 
and residents who want a review in preparation 
for the specialty board examinations. This 
course will be given every Thursday evening 
from 7:00 to 8:00, beginning September 24, 1951, 
and continuing through December 15, 1951. Prac- 
titioners of medicine in the Denver area are 
invited to enroll in this course. Clinical graduate 
credit will be given 
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@ Baker’s meets the requirements of most bottle- 
feeding cases, either complementary to, or entirely 
in place of mother’s milk . . . no formula change is 
required as baby grows older—merely increase the 
quantity of each feeding. 


LIQUID FORM—generally prescribed for most bottle-feeding 
cases because of the simplicity of formula preparation—just 
dilute with equal parts of water, previously boiled. 


POWDER FORM—generally preferred for premature and difficult 
or delicate cases. Also preferable for complementary and sup- 
plementary feeding when baby is taking less than 14 ounces 
of formula per day ... The powder form is more convenient, 
too, when traveling or when refrigeration is not available. 


To put your babies on Baker's, just leave instructions at the hospital. 
Write for complete description and samples. 
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AT REST ON MOUNT MORAN 


On Tuesday, November 21, 1950, at approxi- 
mately 5:50 p.m. when a cold front was moving 
in from the north, Tribesman II, C-47, operated 
by the New Tribes Mission of Chico, California, 
flew straight into the northeast ridge of Mount 
Moran in the Grand Teton National Park at 
just under the 12,000-foot level . . . Paul 
Petzold, Climbing Guide, and Park Ranger 
Blake C. VandeWater made a hazardous winter 
climb to ascertain that no one survived the 
crash. 

After this, park officials began making plans 
for the official investigation of this accident. 
As State Registrar of Vital Statistics, it was 
our duty to determine for the official records 
whether twenty-one more deaths had occurred 
in Wyoming in 1950, and also to make out the 
death certificates which would make it possible 
to settle the passengers’ estates without waiting 





seven years. We were fortunate in being able 
to secure the services of Dr. DeWitt Dominick, 
Cody, an excellent mountaineer, as a consultant 
for this purpose. 


After a year of particularly heavy snowfall, 
the climb was delayed in the middle of July. 
Ranger VandeWater and Climbing Guide Glen 
Exum made another ascent and set the date of 
August 4 as a likely time for the snow to be 
sufficiently melted to make the investigation. 
' . A couple of days before this date, the ones 
to make this climb began gathering at the park 
headquarters. Those not experienced in moun- 
taineering spent one day in the Petzoldt-Exum 
Climbing School at Jenny Lake. 

The party was then delayed one more day 
on account of weather but the personnel of it 
was finally determined to be the following: Paul 
Petzoldt, in charge of the climb; Rangers Blake 
C. VandeWater and Richard Emerson, repre- 
senting the Grand Teton National Park; Glen 
Exum, partner in the Petzoldt-Exum Guide 
Service and assistant guide for this trip; George 
Atteberry, Jackson, photographer; Ralph S. 
Johnson and Carl J. Peterson, representing the 
Wyoming State Aeronautics Commission; Rev. 
J. Ruskin Garber and Clifford E. Martz, repre- 





1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 


AComa 2559 








individual needs. 


subjects.) 


placed on surgical subjects.) 





GRADUATE and POSTGRADUATE MEDICINE 


COURSES IN THE SCIENCES FUNDAMENTAL TO 
MEDICAL AND SURGICAL SPECIALTIES AT 
UNIVERSITY OF COLORADO MEDICAL SCHOOL 
Denver, Colorado 
Winter Quarter—January 2 to March 15, 1952 
Spring Quarter—March 24 to June 9, 1952 
These courses are designed to orient the graduate student in the basic sciences required 


for certification by the various American Specialty Boards, except Otolaryngology and Oph- 
thalmology. Attendance on a full-time or part-time basis may be arranged according to 


Winter Quarter includes symposia and seminars covering the various clinical phases 
of physiology, biochemistry, pharmacology, pathology and bacteriology closely correlated 
with patient problems as related to the clinical specialties. (Emphasis is placed upon medical 


Spring Quarter includes anatomy of the surgical specialties, experimental surgery, gross 
and microscopic pathology, neuropathology, neuroanatomy and x-ray physics. (Emphasis is 


University credit is granted. Tuition is $52.00 per quarter full time for residents of the 
State of Colorado, $117.00 per quarter full time for non-residents. 
Apply to 
Director of Graduate and Postgraduate Medical Education, 
University of Colorado Medical Center, Denver 7, Colorado 
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Dypeniduble F totection 


Depends on Correct Fitting 














Only 47.1 per cent of patients can be fitted with a size 
70 or 75 diaphragm! (the most commonly prescribed sizes). 


About 28 per cent are fitted with sizes 80 and 85, and 
18 per cent with sizes 60 and 65.! 


Thus, the need for correct fitting and a wide range of 
diaphragm sizes is evident. A diaphragm which is too small or too 
large will not block access to the cervix along the anterior wall.? 


® 
Ramses Patented Flexible Cushioned Diaphragms are available 
in sizes ranging from 50 to 95 millimeters inclusive, in gradations of 
5 millimeters. 


Only the "Ramses" Diaphragm is made with the comfort- 
assuring patented cushioned rim. Only the “RAmSES” Diaphragm is 
made with a velvet-smooth pure gum rubber dome. 


The "RAMSES” Diaphragm is intended for use with "RAMSES” 
Vaginal Jelly to provide optimum protection for the patient. 


1. Clark, Le M.: The Vaginal Yo St. Louis, C. V. Mosby Company, 1938; p. 43. 
2. Di RL: T of C ption Control. Baltimore, Williams & Wilkins 





Company, 1950; p. 17. 
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Unretouched photomicrograph of 
the dome (enlarged 10 diameters) 
and the rim (inset) of a “RAMSES” 
Flexible Cushioned Diaphragm. 
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Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that func- 
tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ** Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 














Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
Hypomotility ah 
Gastro- : Hypermotility 
intestinal euan ed Gastrointestinal 
System Re. a - spasm 
salivation Hypersecretion 
: Rapid heart 
=. pa Slow heart 
System Peripheral vaso- rate ; 
constriction Vasodilatation 
Epigiation ~— 
: achycardia eartburn 
sen nme Elevated blood Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 











The data here tabulated is from references 3.4+5.6.7, given below. 


When the clinical picture 1s suggestive of func- 
tional disorder, the diagnosis is supported by the 
resence of the following indications of autonomic 
ability: 
Variable Blood Pressure 
ly Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


*Drug treatment using adrenergic and cholinergic blocking agents 
in conjunction with sedatives, 8.9.10. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948, 2. Wilbur, D.: 
‘A.M.A, 141: 1199, 1949, 3, Williams,’ E. and Carmichael, C.: 
. Nat'l, Med. Assoc. 42: 32, 1950. 4. Goodman, L. and Gilman, 

A.: The Pharmacological Basis of Therapeutics, The Macmillan 

Co., 1941. 5. Katz, L. et al: Ann, Int. Med. 27; 261, 1947. 

6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 7. Alvarez, 

W.: Chicago Med. Soc, Bulletin, 581, 1950. 8. Rakoff, A.: A 

Course in Practical Therapeutics, Williams and Wilkins, 1948. 

9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry, C. V. 

Mosby Co., 1945, 10. Harris, L.: Canad, M.A.J. 58; 251, 1948, 


Sandoz 


Pp harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 





senting the New Tribes Mission; and Drs. De- 
Witt Dominick and Franklin D. Yoder, repre- 
senting the State Health Department. 


This party left the east shore of Jackson Lake 
on the morning of Sunday, August 5, and pro- 
ceeded to Moran Bay and then finally to Bear 
Paw Bay where the party disembarked. Paul 
Judge, Assistant Park Superintendent, and Rang- 
er VandeWater piloted the boats. One boat was 
thus left on the shore of Bear Paw Bay. The 
party then proceeded under the guidance of 
Paul Petzoldt through the valley descending 
from the Skillet Glacier. Most of this was done 
on moose trails to avoid as much as possible the 
thick trees and brush Camp was made that 
night at near timberline on the northeast ridge 
where the main difficulty was finding enough 
level spots for sleeping bags and the steep route 


to the nearest snow field for water Follow- 
ing rain and hail, a good fire and hot tea revived 
our spirits Early the next morning one 
member of the party was moved to say, “this 
isn’t rest, this is just preservation.” But Paul’s 
hot coffee and breakfast got the group under 
way with lighter packs on up the northeast 
ridge. 

The Jackson Hole valley was covered with 


clouds but we were in the bright sunshine up 
on the mountain There were some places 
where, in mountaineering terms you would say, 
there was considerable exposure This meant, 
in this case, 2,000 feet of air under your hip 


pocket ... By the use of fixed ropes, pitons, 
and Karabiners these places were successfully 
negotiated and we came out on this narrow ridge. 


where the remainder of the distance could be 
climbed in close formation, unroped . The 
reason for being in close formation was so that 
slide rock could not gather momentum and in- 
jure the party below. 


The crash scene was reached and the work 
of identification and investigation was begun 
‘ The plane had apparently struck one large 
rock, now blackened by fire, and had actually 
displaced it a little distance The ridge 
at this point is at a pitch of approximately 45 
degrees. The tail of the plane was at the north 
edge of the northeast ridge which fell off be- 
tween 1,500 and 2,000 feet precipitously ... 
Fifteen feet to the south of the plane the ridge 
dropped off 2,000 feet directly to the Skillet 
Glacier 3y examination of the remains 
and personal papers (there had been less fire 
at this crash than had been originally supposed) 
we were assured of the presence of approxi- 
mately seventeen of the twenty-one passengers 
listed at the time of departure from Chico... 
A definite figure will depend on dental identifi- 
cation . . . Part of the remains were picked up 
below Skillet Glacier... 


A brief memorial service was held by Rev. 
Garber and then the party descended by the 
same route Only because of the excellent 
cooperation of all members of the party was 
it possible to do the work in one day and still 
return that evening We wish to express 
our appreciation for this cooperation and par- 
ticularly was it a tribute to the faith of the 
Mission representatives that they were able to 
be so helpful in this work for their departed 
friends. 

Grand Teton National Park Service represen- 
tatives and the guides went out of their way 
to make things come out right for this trip ... 
One cannot help but feel that a trip of this 
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sort brought all the members of the investigat- 
ing party closer together in a spirit of coopera- 
tion and friendship . Of all the non-profes- 
sional climbers, Dr. Dominick was perhaps the 
outstanding mountaineer. 
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For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 











The University of Utah College of Medicine 
has established a program of postgraduate medi- 
cal education with the assistance of a sizable 
contribution from the W. K. Kellogg Founda- 
tion. The program in postgraduate medical edu- 
cation will include short courses to be presented 
in Salt Lake City and teaching programs outside 
of Salt Lake City in the Intermountain area. 
Dr. John F. Waldo has been designated as 
Director of the program and is presently survey- 


ing the Intermountain area before activating 
the actual teaching program. The program will 
be directed at the four so-called Intermountain 


states, namely: Utah, Idaho, Arizona, and Ne- 
vada. 


Dr. M. M. Wintrobe, Professor and Head of 
the Department of Medicine, was invited to 
serve as Visiting Professor during the late 
summer months at the Institute of Medical and 


Biological Studies of the University of Mexico. 

Dr. T. F. Dougherty, Professor and Head of 
the Department of Anatomy, lectured at the 
Swiss Academy of Medicine during their meet- 
ings in Switzerland, September 29 to October 


2. He also spoke at the Pasteur Institute at 
Paris and at the Radium Institute of the Pas- 
teur Laboratories during his visit. 


Dr. Louis P. Gebhardt, Professor and Head 
of the Department of Bacteriology, attended 
the Second International Poliomyelitis Confer- 
ence in Copenhagen, Denmark, early in Sep- 
tember, at the invitation of the International 
Poliomyelitis Congress. He will report on recent 
developments in polio research under his direc- 
tion at this institution. 

Dr. Urs P. Hoesley has been named Assistant 
Research Professor of Anatomy. 


Dean John Z. Bowers addressed the Nevada 
State Medical Society and the Utah State Med- 
ical Society during their September meetings. 





ANNOUNCEMENT OF VAN METER PRIZE 
AWARD 


The American Goiter Association again offers 
the Van Meter prize award of $300 and two hon- 
orable mentions for the best essays submitted 
concerning original work on problems related 
to the thyroid gland. The award will be made 
at the annual meeting of the association which 
will be held in St. Louis, Missouri, May 1, 2, 
and 3, 1952, providing essays of sufficient merit 
are presented in competition. 

The competing essays may cover either clin- 
ical or research investigations; should not exceed 
3,000 words in length; must be presented in 
English; and a typewritten double-spaced copy 
in duplicate be sent to the Corresponding Sec- 
retary, Dr. George C. Shivers, 100 East Saint 
Vrain Street, Colorado Springs, Colorado, not 
later than March 1, 1952. The committee, who 
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will review the manuscripts, is composed of 
men well qualfied to judge the merits of the 
competing essays. 

A place will be reserved on the program of 
the annual meeting for the presentation of the 
prize award essay by the author, if it is pos- 
sible for him to attend. The essay will be pub- 
lished in the Annual Proceedings of the Asso- 
ciation. 

GEORGE C. SHIVERS M_.D., 
Corresponding Secretary. 





AMERICAN HEART ASSOCIATION PRESI- 
DENT TO SPEAK AT STATE HEART 
GROUP MEETING 


Dr. Louis N. Katz, President of the American 
Heart Association, and Director of Cardiovas- 
cular Research, Michael Reese Hospital at Chi- 
cago, will speak at an open meeting of the 
Colorado Heart Association’s annual dinner 


meeting. Dr. Katz is an internationally known 
author of numerous papers, pamphlets and 
books on cardiovascular subjects. Dr. Katz’s 
address, “The Work of the American Heart 
Association,” will be in the Colorado Room of 
the Shirley-Savoy Hotel Monday, October 1, 
at 6:45 p.m. Dinner reservations (Swiss Steak, 
$2.50) can be made at MA. 2221, Ext. 55. 





A revised list of “Sources of Motion Pictures 
on Health” has been prepared by the Committee 
on Medical Motion Pictures of the American 
Medical Association. This new mimeographed 
list includes nine pages of addresses of the 
major loan and rental libraries, the State Health 
Department’s film libraries and references to 
printed lists and catalogs. Copies are available 
from Committee on Medical Motion Pictures, 
American Medical Association, 535 North Dear- 
born Street, Chicago 10, Illinois. 








ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 
Vol. XXIV JULY, 1951 


THE SIGNIFICANCE OF THE ISOLATED 
PULMONARY NODULE 


David V. Sharp, M.D., and Thomas J. Kinsella, M.D., 
Minnesota Medicine, September, 1950. 


No. 7 


The increasing use of chest roentgenograms has con- 
fronted physicians with a variety of unsuspected chest 
conditions including the isolated pulmonary nodule. 
This condition, variously designated as the “pulmonary 
coin lesion,” the peripheral nodule, or dismissed as a 
“tuberculoma,” presents diagnostic and therapeutic im- 
plications far out of proportion to the seemingly insig- 
nificant nodule itself. 

During the past four years, a total of 96 such 
nodules in patients from 12 to 85 years of age have 
been studied. These nodules differed widely in ap- 
pearance and were found in all segments of the lung. 
In size they varied from one to four centimeters in 
diameter, thereby excluding the large bronchiogenic 
carcinomas and the smaller calcified areas—the Ghon 
tubercles. They were round or ovoid in contour with 
edges smooth, fuzzy or irregular. The density varied 


from very soft infiltrates to extremely dense nodules. 
The presence of calcium deposits does not establish the 
benign or malignant nature of the process. Growth of 
a nodule has been noted in fibroma, harmartoma, 
adenoma and the granulomas, while lack of growth 
may occasionally be noted in carcinoma over many 
months. All nodules were entirely asymptomatic with 
two exceptions (bleeding from pulmonary cysts). 

When confronted with a patient whose x-ray films 
reveal an isolated pulmonary nodule, careful studies 
should be instituted at once to attempt to determine 
the nature of the lesion. A careful history and com- 
plete physical examination should be supplemented by 
special diagnostic procedures as indicated. An exhaustive 
search must be made for primary tumors elsewhere and 
for underlying disease which might produce a_ local 
lung lesion. Laboratory studies may give a clue to the 
etiology of the nodule. Skin testing particularly for 
tuberculosis, histoplasmosis, blastomycosis, coccidioido- 
mycosis and echinococcus disease may help to estab- 
lish a diagnosis in an obscure pulmonary infiltration. 
Our experience would indicate, however, that skin test 
reactions are of suggestive rather than absolute diagnos- 
tic value. 

The relative frequency of tuberculosis and its ten- 
dency to produce nodular areas of. disease on the lun 
must place it high on the list of suspected causes of 
Sputum, if any, must be carefully studied 
t In its absence, bron- 


such nodules. 
for mycobacterium 
chial secretions or 


tuberculosis. 
vashings obtained bronchoscopically 
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or gastric washings may be studied culturally or b 
guinea pig inoculation. However, the relatively hig 
incidence of malignancy in this series (27.3 per cent) 
and the usual rapid growth of bronchial malignancy 
make one seriously doubt the wisdom of delaying 
action for laboratory reports. Failure to recover or- 
ganisms from secretions does not rule out tuberculosis. 
Malignant cells in bronchial secretions of patients with 
isolated pulmonary nodules are found but rarely. 

The most valuable x-ray study may lie in a com- 
parison of the recent with older films if available. Evi- 
dence of growth of the lesion is an indication for its 
prompt removal. Recommending another film in three 
to six months could seal the patient’s doom in the 
ae of malignancy. From the experience gained 
y these studies, we have concluded that the only re- 
liable and accurate diagnostic procedure is exploratory 
thoracotomy with excision and prompt pathological 
examination of the mass. 

From the 96 nodules studied, 55 have been defi- 
nitely proven by surgical operation (49) or by medical 
means (six). The positive bronchoscopic Slaper of 
malignancy or the progression of the lesion to fatal 
termination, the recovery of tubercle bacilli or the 
demonstration of a proven primary tumor elsewhere 
has been accepted as final medical proof. Fifteen (27.3 
per cent) of the 55 proven nodules were malignant. 
Eleven were due to primary bronchiogenic carcinoma, 


one to a primary lymphosarcoma in the periphery of 
the lung and three to solitary metastatic nodules from 
carcinoma of the breast, colon and testicle. Eighteen 
(32.7 per cent) were found to be benign tumors. 

The microscopic picture of most grandulomas of 
varying etiology is similar and the only positive proof 
of the tuberculosis or other etiology of such lesions 
is the demonstration of the specific organism. The 
number of proven tuberculosis granulomas (six of 22) 
is small for this reason. Five others are listed as sug- 
gestive of tuberculosis because of the clinical findings 
and microscopic picture. Perhaps the pre-operative ad- 
ministration of streptomycin may have been a factor 
in negative cultures reported in this group. To date, 
our attempts to isolate other organisms from a group 
of these nodules have been disappointing, hence, the 
10 nodules of undetermined etiology. ‘The fact that 
some of these nodules unquestionably represent ma- 
ture and burned out lesions must also be considered. 
The 41 undiagnosed nodules listed represent a group 
of patients who either have not completed their workup 
or can refused exploratory thoracotomy as recommend- 
ed to the physician. 

With the surgically treated patients, the usual pro- 
cedure has been, at open thoracotomy, to excise the 
local nodule by means of a wedge resection and sutur- 
ing the lung behind clamps while the pathologist is 
making his examination of the excised nodule. The 
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procedure has been extended to segmental resection, 
to lobectomy or even to pneumonectomy as conditions 
and the pathologist’s findings warrant. 


This experience and the reports of others have con- 
vinced us that an accurate pre-operative diagnosis of the 
nature of an isolated pulmonary nodule is impossible 
in the vast majority of instances. Exploratory thoracoto- 
my and immediate pathological examination provide 
the only accurate means of determining the exact na- 
ture of the lesion. The low calculated risk of such a 
procedure and the relatively high incidence of malig- 
nancy (27.3 per cent) make it the only safe and logical 
method of treating the isolated pulmonary nodule. 





SINGLE, CIRCUMSCRIBED, INTRA- 
THORACIC DENSITIES 


Hans Abeles, M.D., and David Ehrlich, M.D., New 
England J. Med., Jan. 18, 1951. 


In the course of mass chest x-ray surveys for the 
discovery of pulmonary tuberculosis, 44 patients with 
single, circumscribed intrathoracic densities were seen. 
In 31 patients, a malignant lesion could not be ruled 
out after a complete examination, and early exploratory 
thoracotomy was advised. Twenty-one patients under- 
went exploratory thoracotomy. Seven primary malig- 
nant lesions and one metastatic lesion were removed. 
Ten patients refused the exploratory operation, six of 
them on the advice of family physicians. Five of the 
10 patients were subsequently shown to have a definitely 
malignant lesion. Thirteen patients observed by periodic 
examinations since the initial workup, suggested a be- 
nign lesion. None of the 13 patients gave evidence 
of a malignant lesion during a follow-up period of at 
least two years. 

The early exploration of every single intrathoracic 


mass is recommended whenever a malignant lesion 
cannot be reliably ruled out. 





NEW MOTION PICTURE 


A revised catalog of motion pictures available 
through the Committee on Medical Motion Pic- 
tures is now available. Copies will be sent to 
the Secretary of each County and State Medical 
Society. This catalog lists sixty-two 16-mm. 
films, most of which are at the professional 
level. Fourteen of these films are suitable for 
showing to lay groups. Eight new films have 
been added. Copies are available upon request 
from: Committee on Medical Motion Pictures, 
American Medical Association, 535 North Dear- 
born Street, Chicago 10, Illinois. 





The Book Corner 


New Books Received 


The Changing Years: What to Do About the Meno- 
pause: By Madeline Gray. Doubleday & Company, 
Inc., Garden City, New York, 1951, 


———— 















A Doctor's Pilgrimage: By Edmund A. Brasset, M.D. 
B. Lippincott Company, Philadelphia and New 
York, 


——— 


Diabetes Control: By Edward L. Bortz, M.D., Chief 


of Medical Service B, The Lankenau Hospital; 
Associate Profes r of Medicine, Graduate School 
of Medicine, University of Pennsylvania, Philadel- 
phia; former President of the American Medical 
Association. Illustrated. Lea & Febiger, Philadel- 


phia, 1951. 


— —— 


Physical Biochemistry: By Henry B. Bull, Ph.D., 


Professor of Chemistry, School of Medicine, North- 
western University Second Edition, New York: 
John Wiley & Sor Inc. London: Chapman & Hall, 


Limited. 


es 


Let’s Cook It Right: By Adelle Davis, B.A., M.S. 


(Good Health Comes From Good Cooking). Har- 
court, Brace and Company, New York. Copyright, 
1947. 


ee 


Let’s Have Healthy Children: By Adelle Davis, A.B., 
M.S., Consulting Nutritionist. Harcourt, Brace and 
Company, New Yor Copyright, 1951. 





Inhalation Anesthesia: A Fundamental Guide: By 
Arthur E. Guedel M.D., Associate Professor of 
Surgery (Emeritus) University of Southern Cali- 
fornia School of Medicine. Second Edition. The 
Macmillan Company, New York, 1951. 











Community Health Edueation in Action: By Ray- 


mond S. Patterson, Ph.D., Director of Health Edu- 
cation, John Hancock Mutual Life Insurance Com- 
pany; and Beryl J Roberts, Ed.M., M.P.H., 
Associate in Health Education, Harvard School of 
Public Health: Director of Health Education, Mas- 


WANTADS 


FOR SALE—General practice in small southeast 

Colorado town Open staff hospital available. 
Draws large area; nets $16,000 besides surgery. Will 
teach refractions, include records, and introduce. 
Reasonable. House available, furnished or unfur- 
nished, for rent Box 23, Rocky Mountain Medical 
Journal. 
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sachusetts Division American Cancer Society. Il- 
lustrated. St. Louis: The C. V. Mosby Company, 
1951. 





Surgery of the Stomach and Duodenum: By Claude 
E. Welch, M.D., Associate Visiting Surgeon, Massa- 
chusetts General Hospital; Clinical Associate in 
Surgery, Harvard Medical School. Illustrated by 
Muriel McLatchie Miller. The Year Book Publish- 
ers, Inc., 200 East Illinois Street, Chicago. 





Technical Methods for the Technician: By Anson Lee 
Brown, B.A., M.D., President of Anson L. Brown, 
Incorporated, Successor to Dr. Brown's Clincial 
Laboratory and Dr. Brown’s School for Techni- 
cians, Columbus, Ohio. Published by the author, 
printed by Anson L. Brown, Inc., 41 S. Grant Ave- 
nue, Columbus, Ohio, 1950-1951. 


ee 


Allergy in Relation to Pediatrics: By Bret Ratner, 
M.D., Professor of Clinical Pediatrics (Allergy) 
and Associate Professor of Immunology, New York 
Medical College; Attending Pediatrician, Flower 
and Fifth Avenue Hospitals; Director of Pediatrics, 
Sea View Hospital. Panel Discussion: T. N. Har- 
ris, M.D.; Ben F. Feingold, M.D.; M. Murray Pesh- 
kin, M.D.; Lewis Webb Hill, M.D.; Wm. P. Buffman, 
M.D.; Edward Scott O’Keefe, M.D.; W. Ambrose 
McGee, M.D.; Susan C. Dees, M.D.; A. J. Horesh, 
M.D.; Dorothy W. Baruch, Ph.D.; Hyman Miller, 
M.D.; Richard H. Todd, M.D.; Wm. C. Deamer, M.D.; 
James C. Overall, M.D.; Albert V. Stoesser, M.D., 
Ph.D.; Jerome Glaser, M.D. An official publication 
of the American College of Allergists. Bruce Pub- 
lishing Company, Saint Paul and Minneapolis, 1951. 





Book Reviews 


When Minds Go Wrong, A Simple Story of the Men- 
tally Lli—Past, Present and Future: By John 
Maurice Grimes, M.D., twenty years a psychiatrist, 
four years a staff-member of the Council on Medi- 
cal Education and Hospitals of the American Medi- 
eal Association; author of “Institutional Care of 
Mental Patients in the United States.” First Edi- 
tion. Illustrations by K. Alexandra White; pub- 
lished and distributed by the author, 5209 S. 
Harper Avenue, Chicago 15, Illinois. 


The subtitle of the book: “A Simple Story of 
the Mentally Ill—Past, Present and Future,” is 
significant as it describes the content and inti- 
mates the purpose for which the book was 
written, namely, to report conditions as they 


were, are and should be. To the lay or semi-lay 
reader this is a moving and well-written story 
which conveys a feeling of authenticity. 

There are a few mechanical and technical 
faults such as over-use of italics and repetition 
which detract slightly from the author’s force 
and effectiveness. But the note of possible solu- 
tion to the problem he poses overrides these 
and leaves the reader with a feeling of optimism 
and willingness to assist Dr. Grimes in his self- 
assumed crusade for bettering the care and 
improving the institutions for mental patients. 


MINDELL W. STEIN. 





Essentials of Ophthalmology: toland I. Pitkin, 
M.D., F.A.C.S., F.1.C.S., Eye Surgeon, Rockford 
Memorial, Winnebago County and Swedish-Amer- 
ican Hospitals; Consulting Ophthalmologist, St. 
Anthony Hospital, Rockford, Ill.; 215 illustra- 
tions, including 18 subjects in color. Philadelphia- 
London-Montreal, J. B. Lippincott Company. Price, 
$7.50. 


The author has written a handbook covering 
the broad field of ophthalmology, obviously 
intended more for a reference for the general 
practitioner rather than the specialist. One won- 
ders if the book is not intended more to fill out 
an “Essentials” series by the publishers, rather 
than to supply any great need to the profession, 
since the subject matter has been well covered 
by several previous similar volumes. However, 
the book is concisely written, well illustrated, 
and fairly well indexed, and would be of ready 
reference value to the medical student or gen- 
eral practitioner. 


GEORGE A. FILMER, M.D. 





Research in Medical Science: Edited by David E. 
Green, Ph.D., and W. Eugene Knox, M.D. The 
MacMillan Company, New York, 1950. Price, $6.50. 


This book is at once a broad outlook and an 
intimate perusal of the foundations of modern 
medicine. In simple and engaging style, some 
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DEAR DOCTOR: We know that you want the best 
for your aged patients. We sincerely believe we 
have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 


Very sincerely, 
DOROTHY B. OLSSEN. 
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twenty-nine essays are presented giving the his- 
torical background and current trends of inves- 
tigation for most of the great problems con- 
fronting medical practice today. 


“Rheumatic Fever—A Disease for Adventure” 
by Coburn and “The Direction of Surgical Ef- 
fort” by Ravdin are two of the discussions whose 
titles suggest the detailed examination and 
broad scope of the essays. Viruses, cancer, psy- 
chiatry, isotopes, and other timely subjects are 
discussed by prominent authorities with thor- 
oughness yet with consideration for the reader 
who is engaged in some other field of medicine. 


The necessity for understanding and collabo- 
ration between all the sciences participating in 
medical progress becomes strongly evident in 
the description of the research problems. The 
book is strongly recommended to all who have 
more than a passing interest in medicine and 
who desire to gain a deeper insight into its 
background and its future. 


E. B. PRATT, M.D. 





Cornell Conferences on Therapy, Volume Four: Ed- 
ited by Harry Gold, M.D., Managing Editor; David 
P. Barr, M.D.; Frank Glenn, M.D.; McKeen Cat- 
tell, M.D.; Walter Modell, M.D.; George Reader, 
M.D. New York: The Macmillan Company, 1951. 
Price, $3.50. 


The fourth volume of the Cornell Conferences 
on Therapy follows the same high type of writ- 
ing as previous volumes. As usual, the scope 
covers the whole range of Therapeutics with 
each selected subject a problem in therapy. The 
editors have maintained the purpose “to stimu- 
late interest in national therapy, and the meth- 
od, spontaneous, informal, and free discussion.” 


The fifteen chapters include topics ranging as 
widely as the handling of household poisonings, 
the management of myxedema and the treat- 
ment of morphine addiction. In the chapter on 
the management of disorders of cardiac rhythm, 
the volume reaches its highest point of interest. 
To follow the arguments of such eminent cardiol- 
ogists as Harold Stewart, Cary Eggleston and 
Harold Pardee as they seek to break down the 
reasoning of Harry Gold is worth the price of 
the entire volume. 


While the book was intended for anyone in- 
terested in the “art of treatment,” members of 
the profession practicing different specialties 
will find their own high point of interest. The 
purchase of Vol. 4 is recommended unreservedly 
either alone or as a companion piece to the 
previous volumes. 


ALLAN HURST, M.D. 





Pioneer Doctor: By Lewis J. Moorman, M.D., Univer- 
sity of Oklahoma Press, Norman. Price, $3.75. 


Dr. Moorman must have led an interesting 
and eventful life because he conveys his enthusi- 
asm and zest for living to the reader of his 
book, “Pioneer Doctor.” The parts of the book 
which deal with his early practice of medicine 
in Tennessee and Oklahoma are delightfully 
fresh and tantalizing. Many times, one wishes 
he had not stopped the anecdote so shortly or 
had given a sequel. However, in the latter part 
of the book, there are times when the reader 
feels that the author has merely gone through 
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and edited some of his earlier articles and 
then included them in the book. Sometimes the 
integration is not smooth. On the whole, the 
book would do much good if it could reach 
an intelligent lay audience as it explains well 
the position of medical schools about medical 
education today and the attitude of doctors 
about compulsory health insurance. It is good 
relaxing reading. 


MINDELL W. STEIN. 





The Cytologic Diagnosis of Cancer: By the Staff of 


the Vincent Memorial Laboratory of the Vincent 
Memorial Hospital, a Gynecologic service affili- 
ated with the Massachusetts General Hospital, 
Boston, Massachusetts; The Department of Gyne- 


cology, Harvard Medical School; Published under 
the sponsorship of The American Cancer Society. 
W. B. Saunders Company, Philadelphia, London, 
1950. 

“The Cytological Diagnosis of Cancer” is pri- 


marily a book for technicians and pathologists 
who are actually reading smears. 


It would also be an excellent primer for the 
embryo cytologist. It embodies the rich amount 
of clinical material and wide experience of the 
Vincent Memorial Laboratory; ably collected 
under the guidance of Ruth Graham. 


The method of presentation consists of low 
power and high power photo micrographs to- 
gether with colored drawings and diagrammatic 
keys which make a complex picture easy to 
understand. This is followed by clear-cut dis- 
cussions of the cells and their significance. 


The normal cells and their usual variations 
are carefully depicted first, thus providing an 
excellent background for the study of malignant 
cells. Approximately half the book is devoted 
to malignancies of the female genital tract. The 
remainder covers malignances of the lung, stom- 
ach, urinary tract and cells found in the pleural 
and ascitic fluids. The section covering the cells 
found in sputum is unusually complete. 


Throughout the book an evident attempt is 
made to keep it practical and avoid digressions 
into the realm of theory. This is especially so 
in the sections on. technique which are simple 
and to the point. No time is wasted on the mul- 
titude of variations in cytological technique 
that have flooded the literature. 


An extensive and well arranged bibliography 
completes this excellent book. 


N. PAUL ISBELL, M.D. 





Southwest Surgical Congress 


Meets in St. Louis 


The Third Annual Meeting of The Southwect- 
ern Surgical Congress will be held at the Hotel 
Jefferson, St. Louis, Missouri, September 24 
through 26, 1951. Reservations may be secured 
by writing direct to the hotel. Registration will 
begin at 12:00 noon on Sunday, September 23, 
and at 8:00 a.m. on each succeeding day. There 
will be a $10.00 registration fee for non-members 
of the Southwestern Surgical Congress, only. 
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Woodcroft Hospital—[Puch A Cad, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 








Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 




















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 











Rocky MountaIn MEDICAL JOURNAL 


























PREVENTING BORDERLINE NUTRITIONAL STATES 


IN CHILDREN 


N recent years increasing interest has 
been focused on the relationship be- 
tween nutrition and the physical, mental and 
emotional development of children. It is now 
well recognized that listlessness and apathy in 
the child frequently may be nothing other than 
manifestations of a borderline nutritional state 
resulting from faulty food selection and in- 
adequate consumption. Moreover, such seque- 
lae of faulty nutrition often respond dramati- 
cally to improved food habits.* 
For preventing borderline nutritional states 
in children due to food whims, poor choice of 
foods, or lack of interest in eating, Ovaltine in 


milk enjoys long-established usefulness. Its 
rich content of biologically complete protein, 
vitamins and minerals can supplement even 
grossly deficient diets to optimal nutrition. The 
delicious flavor of Ovaltine invites its accept- 
ance and lends interest to eating when the ap- 
petite lags. Children particularly like Choco- 
late Flavored Ovaltine. 

Three servings of Ovaltine in milk furnish 
the supplementary amounts of nutrients shown 
in the appended table. 


*Baumgartner, L.: Wider Horizons for Children; The Mid- 
century White House Conference and Children’s Nutrition, 
J. Am. Dietet, A. 27:281 (Apr.) 1951. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 













Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings of Ovaltine, each made of Y2 
oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN. .... 
ieee 
CARBOHYDRATE .... 
CALCIUM .... 
PHOSPHORUS .. 
(ROM 2 cc we 
COPPER . 02 0's 


*Based on average reported values for milk. 


coe ROR WE bc ewe 3000 1.U. 
... 32Gm. Were OR ct cee 1.16 mg. 
65Gm. RIBOFLAVIN. ..... 2.0 mg. 
wee? ell Ce 6.8 mg. 
os OR, TLD. cs wanes 30.0 mg. 
ooo SER 6 ote 417 1.U. 
oe» OU. GHEBIS 2 ee eee 676 
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‘te Percomont?™ 


ispels the ever-lurking shadow 


Even in America today, surveys of certain groups 
have revealed a disturbing incidence of rickets. 

Physicians realize the danger of this ever-lurk- 
ing shadow, and the need for regular, reliable 
protection. 

They know, too, that for most patients this pro- 
tection must be economical. 

That is why, for seventeen years, they have 
written so many millions of prescriptions for 
Mead’s Oleum Percomorphum. 

No other vitamin product has ever had such a 
background of clinical evidence. 

And rarely does the physician have such assur- 
ance at the tip of his pen. 





